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REPORT  OF  THE  CHAIRMAN 


No  issue  to  come  before  the  Trustees  in  the 
past  year  called  for  more  homework,  generated 
more  excitement  or  triggered  more  debate 
than  the  strategic  planning  to  assure  the 
preeminent  position  of  the  Medical  Center 
as  Chicago’s  primary  provider  of  quality  care 
by  the  year  2000. 

There  is,  however,  a strong  consensus 
about  where  we  should  be  going  and  what  it 
will  take  to  get  us  there.  From  a long  deliber- 
ative process,  with  the  spadework  being  done 
by  a Trustee  Planning  Committee  for  the 
21st  Century,  have  emerged  two  major  goals: 

• The  Medical  Center,  as  a regional  health 
system,  will  be  the  strongest  clinical  institu- 
tion in  Chicago  by  1995. 

• The  Medical  Center,  as  an  academic  health 
center,  will  attain  national  prominence  by 
the  year  2000  primarily  through  the  Rush 
Institutes. 

The  first  goal  represents  primarily  an 
expansion  of  the  Rush  System’s  hospital 
components  which  today  include  Presbyterian- 
St.  Luke’s  Hospital,  the  Johnston  R.  Bowman 
Health  Center  for  the  Elderly,  Rush  North 
Shore  Medical  Center  and  Copley  Memorial 
Hospital.  These  four  hospitals  now  have 
among  them  six  percent  of  the  Chicago  met- 
ropolitan area  market.  By  adding  three  hos- 
pitals by  1995,  and  two  more  by  the  year  2000, 
the  Rush  System  will  be  able  to  serve  11 
percent  of  the  metropolitan  population  base. 

While  Rush  already  enjoys  national 
prominence  in  certain  of  its  attributes,  attain- 
ment of  the  second  goal  will  be  evidenced 
through  “top  of  the  mind”  awareness— coast 
to  coast— of  Rush  in  selected  clinical  and 
research  areas  that  will  be  the  focus  of  the 
respective  Institutes.  National  prominence  is 
not  sought  after  for  its  own  sake  but  as  a 
means  of  strengthening  Chicago  as  a major 
referral  and  research  center. 

Six  specific  strategies  have  been  adopted 
to  reach  these  goals:  achievement  of  the  high- 
est possible  level  of  quality;  implementation 
of  the  Rush  Institutes;  expansion  through 
corporate  integration;  decentralization  of  ter- 
tiary care  services;  full  maturation  of  Rush 


University;  and  development  of  new  modes 
and  sites  of  health  care  delivery. 

The  success  of  these  strategies  will 
depend,  as  always,  on  people  — the  best  peo- 
ple in  their  fields.  Where  Rush  already  enjoys 
strong  resources,  they  will  be  nurtured.  Where 
they  must  be  recruited  from  outside  the 
system,  they  will  be  pursued.  This  applies 
equally  to  practitioners,  researchers  and 
students.  Programs  will  be  designed  to  make 
the  best  use  of  these  resources  in  meeting 
the  needs  of  Medical  Center  constituencies 
in  patient  care,  education  and  research. 

The  people  and  the  programs  wiU  need 
support  facilities,  and  the  Facilities  Commit- 
tee of  the  Trustees  has  devoted  many  long 
hours  to  analyzing  these  needs  and  devising 
solutions.  While  no  final  action  has  been 
taken  by  the  Trustees,  under  consideration 
are  a research  building  to  serve  both  the 
University  and  the  Rush  Institutes,  reloca- 
tion of  all  outmoded  patient  beds  in  new, 
state-of-the-art  facilities,  and  remodeling  of 
the  Kellogg  Pavilion  as  an  academic  facility. 
All  of  these  proposals  are  designed  to  pro- 
vide adequate  space  for  the  future  to  improve 
the  quality  of  patient  care  services  and  envi- 
ronment, to  enhance  Rush’s  ability  to  recruit 
key  leadership,  and  to  build  new  programs. 

This,  in  broad  outline,  is  the  agenda  facing 
the  Trustees  as  we  plan  for  the  21st  Century. 
Funds  to  implement  it  will  come  from  opera- 
tions, borrowing  and  philanthropy,  in  amounts 
as  yet  undetermined  but  certainly  substantial. 

We  are  encouraged  as  we  prepare  for 
the  final  rounds  of  talks  on  these  most  ambi- 
tious but,  we  believe,  vital  plans  to  serve  the 
community  and  beyond. 

Philanthropy  in  the  amount  of  almost 
$26  million  in  the  past  year  set  a new  record 
of  community  support  and  is  ample  testi- 
mony to  the  respect  in  which  Rush  is  held. 

As  President  Henikoff  reports,  we  are  caring 
for  more  patients  than  in  recent  years,  again 
testimony  to  the  quality  of  care  provided.  He 
also  reflects  on  governmental  policies  which 
militate  against  private  providers  of  public 
care,  a subject  on  which  more  of  us  must 


make  our  voices  heard. 

As  I complete  my  term  as  chairman,  my 
personal  commitment  to  the  goals  and  pro- 
grams of  Rush-Presbyterian-St.  Luke’s  Medi- 
cal Center  is  stronger  than  ever.  I look  forward 
to  an  active  role  in  helping  Rush  fulfill  its 
vision  of  service  now  and  in  the  years  ahead. 


Chairman 
November  14, 1990 


REPORT  OF  THE  PRESIDENT 


The  Chairmans  report  outlined  the  vision 
for  the  future  that  will  be  guiding  our  institu- 
tion into  the  21st  century.  Realizing  this  vision 
will  depend  on  several  factors  including  the 
continued  high  level  of  performance  by  the 
Medical  Center  in  carrying  out  our  multiple 
missions  of  patient  care,  education,  research, 
and  community  service. 

Admissions,  patient  days,  and  surgical 
procedures  at  the  Medical  Center  all  inaeased 
again  last  year  in  contrast  to  the  declining 
trend  seen  across  the  country.  We  take  great 
satisfaction  in  caring  for  members  of  our 
community  and  as  a not-for-profit  institution 
are  committed  to  caring  for  significant  num- 
bers of  patients  who  are  uninsured  or  covered 
by  government  programs.  However,  this  has 
been  tempered  somewhat  by  the  concerns 
not  only  of  this  Medical  Center  but  of  all 
private  institutions  that  government  programs 
fail  to  reimburse  at  a rate  that  even  approaches 
the  actual  costs  incurred.  We  and  our  col- 
leagues continue  to  work  with  governmental 
agencies  to  help  them  meet  their  obligations 
to  the  medically  indigent.  It  is  not  proper, 
however,  for  us  to  continue  to  fund  increases 
in  indigent  care  by  shifting  costs  to  other 
payors.  Such  shifts  are,  in  reality,  a hidden 
governmental  tax  that  surprisingly  accounts 
for  one-third  of  annual  increases  in  health 
care  costs  to  employers  in  recent  years. 

We  are  proud  of  the  quality  of  our 
programs.  We  have  a superb  medical  staff 
who  are  dedicated  and  in  the  forefront  of 
their  profession.  New  procedures  to  treat 
complex  medical  problems  have  been  devel- 
oped and  performed  by  Rush  physicians  in 
the  past  year.  New  facilities  have  been  com- 
pleted including  a new,  state-of-the-art  yet 
homelike  perinatal  center.  Our  nursing  staff 
is  expertly  trained  with  almost  85  percent  of 
the  permanent  R.N.  staff  having  at  least  a 
baccalaureate  degree,  a level  of  education 
matched  at  few  institutions  nationally.  They 
provide  care  that  consistendy  receives  praise 
and  thanks  from  our  patients. 

Rush  University  continues  its  dedication 
to  creating  career  professionals  and  its  impor- 
tant function  of  preparing  these  health  care 


professionals  to  serve  the  region  and  the 
nation.  With  this  year’s  commencement,  over 
5,000  physicians,  nurses,  allied  health  pro- 
fessionals and  researchers  have  received  their 
degrees  since  the  University’s  founding  in  1972. 

Research  by  Rush  professionals  increased 
to  over  1,500  active  research  projects  in  the 
past  year,  up  200  from  the  previous  year,  and 
was  supported  by  almost  $21  million  in  out- 
side awards,  a 24  percent  increase  over  1989. 

The  impact  of  the  Rush  System  for 
Health  as  a metropolitan  resource  continues 
to  increase.  Rush  North  Shore  Medical  Center 
in  Skokie  and  Copley  Memorial  Hospital 
in  Aurora,  our  corporate  affiliates,  added 
significandy  to  the  overall  number  of  persons 
cared  for.  Rush  Home  Health  had  a record 
number  of  home  visits  and  our  managed 
care  programs  now  cover  some  290,000  per- 
sons in  the  metropolitan  area.  Though  Rush- 
Presbyterian-St.  Luke’s  Health  Plans,  Inc. 
experienced  financial  difficulties  during  the 
year  that  impacted  the  bottom  line  of  the 
corporation  as  a whole,  the  corporation 
remains  financially  strong  and  in  the  black. 

One  of  the  cornerstones  of  our  future 
will  be  the  Rush  Institutes.  The  Rush  Heart 
Institute,  the  Cancer  Institute,  the  Arthritis 
and  Orthopedic  Institute,  the  Institute  for 
Mental  WeO-Being,  and  the  Institute  on  Aging 
are  moving  along  well  from  concept  to  real- 
ity. Leadership  is  in  place  or  is  being  recruited. 
Staff  are  joining  us  from  around  the  country. 
Construction  is  moving  on  schedule  on  a 
new  11-story  Clinical  Sciences  Building  which 
will  provide  both  physician  office  space  and 
outpatient  facilities  for  these  Institutes  in  a 
manner  that  will  conveniently  locate  all 
resources  for  a patient’s  diagnosis  and  treat- 
ment in  one  area  to  minimize  travel  from 
department  to  department  and  laboratory  to 
laboratory.  At  the  same  time  community 
leadership  is  in  place  to  advise,  support,  and 
implement  the  Institutes. 

Energizing  the  whole  concept  of  the 
Institutes  is  our  conviction  that  the  Medical 
Center’s  future  must  be  an  extension  of  its 
past,  a place  that  for  over  150  years  has  been 
setting  new  standards  of  health  care  delivery. 


These  standards  are  set  both  in  focused  clin- 
ical areas,  as  in  the  Institutes,  and  through- 
out the  institution  as  a whole  in  its  dedication 
to  total  quality.  Our  vision,  therefore,  is  not 
simply  one  of  growth  but  of  becoming  the 
regional  referral  center  of  choice  in  the 
Midwest  by  reason  of  indisputable  superior 
quality  in  all  we  do. 

We  are  at  the  brink  of  a new  era  of 
opportunity  and  greatness  in  the  development 
of  our  Medical  Center  as  a community  and  a 
national  resource.  At  this  point  in  our  his- 
tory we  are  confident  that  we  will  once  more 
justify  and  broaden  the  support  we  have 
enjoyed  from  the  Trustees,  Woman’s  Board, 
volunteers,  civic  leaders,  and  an  ever-growing 
group  of  friends— all  of  whom  are  indispens- 
able factors  in  our  vision  for  the  21st  century. 


Leo  M.  Henikoff,  M.D. 

President  and  Chief  Executive  Officer 

November  14, 1990 
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PATIENT  CARE 


In  surgical  intensive  care 


Patient  care  activity  measured  in  terms  of 
admissions,  patient  days,  surgical  procedures, 
and  emergency  room  and  acute  care  visits 
increased  substantially  at  facilities  on  the 
Medical  Center’s  main  West  Side  campus  for 
the  fiscal  year  ending  June  30, 1990. 

Admissions  at  Presbyterian-St-Luke’s 
Hospital,  the  main  referral  hospital  of  the 
Rush  System  for  Health,  went  from  28,066 
last  year  to  28,919  this  year  while  patient 
days  increased  from  223,828  to  224,944. 
Surgical  procedures,  about  one-third  of  them 
on  an  outpatient  basis,  increased  from  19,029 
to  20,020  and  emergency  room  visits  went 
from  35,206  to  35,620.  The  average  length 
of  stay  declined  slightly  from  8.4  to  8.2  days 
with  approximately  the  same  utilization  rate. 
Newborns  totaled  2,477  and  admissions 
to  the  special  care  nursery  in  the  perinatal 
center  came  to  456. 

At  the  Johnston  R.  Bowman  Health 
Center  for  the  Elderly  admissions  increased 
from  1,861  to  2,175  and  patient  days  from 
40,985  to  44,892.  Overall  average  length  of 
stay  continues  to  decline  at  the  Bowman 
Center,  with  acute  care  going  from  14.6  days 
to  12.4,  psychiatric  care  from  39.7  days  to 
35.9,  and  rehabilitation  from  24.9  days  to  24. 
Skilled  nursing  length  of  stay  increased  slightly 
from  21.1  to  23.4  days. 

The  Sheridan  Road  Hospital  on 
Chicago’s  North  Side  was  phased  out  in  July, 
1989  and  many  of  its  programs  transferred 
to  Rush  North  Shore  Medical  Center  in 
Skokie.  Before  its  doors  closed,  Sheridan 
Road  had  provided  203  patient  days  of  care. 

Active  medical  staff  members  increased 
to  1,308  in  1990,  up  from  1,167  in  1989. 

The  1990-91  medical  staff  officers  are;  Walter 
W.  Whisler,  Jr.,  M.D.,  Ph.D.,  president; 

C.  Anderson  Hedberg,  M.D.,  president- 
elect; Carl  E.  Eybel,  M.D.,  secretary;  and 
Albert  K.  Straus,  M.D.,  treasurer. 

Residents  and  fellows  for  1990-91  total 
540,  with  87  percent  of  the  house  staff’s 
first-year  positions  filled  through  the  National 
Residency  Matching  Program.  Twenty-six 
of  the  new  residents  are  graduates  of  Rush 
Medical  College.  House  Staff  Association 
officers  elected  for  1990-91  are:  Mitchell 
Goldman,  M.D.,  president;  Philip  Krause, 
M.D.,  vice  president;  Jeffrey  Lisowski,  M.D., 
secretary;  Daniel  Levin,  M.D.,  treasurer;  and 
Elaine  Lee,  M.D.,  James  Rydel,  M.D.,  and 
Roxanne  Sanders,  M.D.,  social  chairpersons. 


Budgeted  nursing  staff  R.N.  positions 
total  1,606,  of  which  1,559  are  filled,  the 
balance  by  per  diem  and  part-time  nurses 
and  others,  with  84-2  percent  of  the  perma- 
nent R.N.  staff  holding  baccalaureate  or 
higher  degrees.  There  are  also  470  nonpro- 
fessional support  staff.  Professional  nursing 
staff  officers  are:  Cathy  Catrambone,  R.N., 
president;  Margaret  Waszkiewicz,  R.N., 
president-elect;  Mary  Johnson,  R.N.,  secre- 
tary; and  Kimberly  Emmerick,  R.N.,  treasurer. 

The  Poison  Control  Center  continues  to 
provide  high  levels  of  service  to  cities  through- 
out northern  Illinois.  It  received  44,513  calls 
last  year,  of  which  32,832  were  either  regard- 
ing direct  exposures  to  a toxic  substance  or 
emergency  situations.  The  remaining  calls 
were  requests  for  information  concerning 
products,  toxic  substances,  and  preventive 
procedural  advice. 

The  new  expanded  perinatal  center 
opened  in  spring  of  1990,  with  Mayor 
Richard  Daley  cutting  the  ribbon  on  this 
major  modernization  effort  which  provides 
parents,  newborns  and  staff  with  state-of- 
the-art  technology  and  resources  in  a 
homelike  setting. 

The  in  vitro  fertilization  program  con- 
tinues to  be  highly  successful  with  7 2 babies 
bom  since  its  inception  in  1984,  27  in  the 
past  year.  Attending  the  annual  reunion  of 
IVF  babies  bom  at  Rush  was  the  Medical 
Center’s  first  ZLFT  baby  (Zygote  Intrafallopian 
Transfer).  In  this  procedure,  fertilized  eggs 


are  transferred  into  fallopian  tubes  in  a newer 
method  of  assisted  reproduction. 

A Center  for  Disorders  of  Respiratory 
Control  in  Infancy  and  Childhood  was 
opened  that  investigates  and  treats  breathing 
control  disorders  that  primarily  occur  during 
sleep.  The  Center  is  also  studying  the  rela- 
tionship between  prenatal  cocaine  exposure 
and  Sudden  Infant  Death  Syndrome  (SIDS). 

The  Rush  Alzheimer’s  Disease  Center 
(RADC),  one  of  the  busiest  in  the  United 
States,  served  578  patients  and  their  families, 
providing  320  initial  evaluations  plus 
follow-up  care  during  fiscal  1989-90. 


Ronald  L.  DeWald,  M.D.,  orthopedic  surgery 
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RADC’s  Alzheimer’s  Primary  Provider 
Network  has  grown  to  20  hospitals,  which 
last  year  served  185  patients  and  their  fami- 
lies. Each  “primary  provider  ” offers  com- 
prehensive and  thorough  assessments  by  a 
multidisciplinary  team  of  specialists,  allowing 
for  patients  suffering  from  memory  loss 
and  confusion,  as  well  as  their  families,  to 
receive  high-quality  care  close  to  home.  The 
Alzheimer’s  Family  Care  Center,  offering  a 
program  of  day  care  for  people  in  mid-  to- 
late-stage  dementia,  last  year  served  75 
patients,  providing  activities  tailored  to  indi- 
vidual needs  to  help  them  live  the  fullest  life 
possible.  The  Alzheimer’s  Family  Care 
Hospice  has  begun  its  third  year  of  in-home 
services  to  terminally  ill  patients  and 
their  caregivers. 

Through  its  annual  conferences,  lectures, 
workshops,  and  caregiver  seminars, 

RADC  reached  more  than  7,500  health  care 
professionals  and  caregivers  during  the  fiscal 
year  ending  June  30, 1990. 

Recognition  of  the  need  for  more  inten- 
sive research  in  Alzheimer’s  was  reflected 
in  the  naming  of  Denis  A.  Evans,  M.D.,  as 
director  of  the  Center  for  Research  on  Health 
and  Aging,  director  of  clinical  research  for 
RADC,  and  to  an  endowed  chair  in  geron- 
tology and  geriatric  medicine. 

Rush-Presbyterian-St.  Fuke’s  at  the 


Atrium  saw  approximately  2,300  new  patients 
— almost  double  from  last  year.  A compre- 
hensive new  Women’s  Center  at  the  Atrium 
is  scheduled  to  open  in  the  fall. 

Approximately  100  new  companies  have 
been  added  for  the  various  programs  at  the 
Corporate  Health  Center.  Programs  include 
preemployment  physicals,  drug  screening, 
CPR  and  first  aid. 

The  Chicago  Center  for  Clinical 
Research,  a division  of  the  department  of 
medicine  located  at  the  River  City  develop- 
ment, has  established  itself  as  a national 
resource  for  evaluating  the  safety  and  effi- 
cacy of  Phase  II-I V investigational  drug 
studies  and  as  a major  resource  for  food  and 
nutrition  studies.  The  Center  is  currently 
conducting  over  40  clinical  trials  with  nearly 
500  volunteers  enrolled  in  the  various  studies. 

The  Preventive  Medicine  Center  of 
Chicago,  established  in  1986  at  River  City 
Medical  Center,  continues  its  service  to  the 
South  Loop  neighborhood  as  well  as  the 
larger  corporate  community  of  Chicago.  The 
practice  offers  comprehensive  medical  care 
and  also  develops  and  offers  programs  that 
emphasize  preventive  services  and  patient 
education. 

Rush  physicians  were  widely  recognized 
for  the  development  and  refinement  of  surgi- 
cal procedures  to  deal  with  complex  medical 


problems.  Walter  W.  Whisler,  Jr.,  M.D.,  Ph.D., 
neurological  surgery,  was  the  first  to  perform 
a new  brain  surgery  procedure  developed  by 
Frank  Morrell,  M.D.,  neurological  sciences, 
to  alleviate  symptoms  of  a rare  form  of 
epilepsy.  Ronald  L.  DeWald,  M.D.,  ortho- 
pedic surgery,  also  was  the  first  to  do  an 
implant  of  a two-foot  long  steel  device 
attached  both  to  the  base  of  the  skuU  and 
to  the  spine  for  a woman  suffering  from 
neurofibromatosis,  better  known  as  Elephant 
Man’s  disease.  The  procedure  served  to  curb 
interference  with  neurological  function. 

Under  the  direction  of  Rush  cardiologist 
Gary  Schaer,  M.D.,  fluosol,  an  FDA-approved 
drug  that  mimics  blood,  was  used  for  the 
first  time  in  the  Chicago  area  during  coro- 
nary angioplasty  for  patients  at  high  risk  for 
complications.  ^ 

Rush  surgeons  also  are  now  perform- 
ing laparoscopic  cholecystectomies,  a new 
technique  for  gallbladder  removal,  and 
craniofacial  surgery  for  children. 

The  Medical  Center’s  transplant  pro- 
grams continue  to  be  very  active.  There  were 
43  livers  transplanted,  three  hearts,  89 
corneas,  and  78  kidneys.  Twenty-six  patients 
had  bone  grafts  and  another  88  underwent 
procedures  using  bone  material.  The  Thomas 
Hazen  Thorne  Bone  Marrow  Transplant 
Center  reported  36  transplants  in  the  past 
year  and  41  harvests  for  future  bone  marrow 
treatment. 

In  summer  of  1990,  the  section  of  trans- 


Howard  T Strassner,  M.D.,  checks  fetal  monitor  in  new 
perinatal  center. 
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plantation,  under  director  James  W.  Williams, 
M.D.,  presented  a symposium  on  multi-organ 
transplantation  with  participation  by  leaders 
in  the  field  of  organ  transplantation  from 
around  the  world.  The  symposium  explored 
the  recent  advances  in  combined  intestine 
and  liver  transplants  and  new  anti-rejection 
drugs. 

The  international  reputation  of  the 
department  of  psychiatry  continued  to  attract 
patients  who  have  not  found  successful  care 
anywhere  else.  In  the  past  year,  this  included 
a patient  from  Hong  Kong  who  traveled 
halfway  round  the  world  to  seek  the  exper- 
tise of  the  Rush  staff  to  deal  with  his  panic 
disorder. 

Some  700  health  care  professionals 
attended  the  seventh  international  confer- 
ence on  multiple  personality/dissociative 
states  sponsored  by  the  Rush  Dissociative 
Disorders  Program  and  the  American 
Society  of  Clinical  Hypnosis.  The  five-day 
conference  gave  special  emphasis  to  altered 
states  of  consciousness. 

Psychiatry’s  Treatment  Research  Unit 
enrolled  327  patients  in  its  various  clinical 
studies  and  another  100  underwent  evalua- 
tion. The  program  offers  innovative  medical 


treatment  normally  unavailable  in  conven- 
tional psychiatric  practice  for  depression, 
panic  disorder,  schizophrenia  and  obsessive- 
compulsive  disorder. 

Over  the  past  year  the  Family  Violence 
Program  has  responded  to  1,033  calls  for 
assistance.  The  program  provides  crisis  inter- 
vention, counseling,  an  emergency  helpline 
and  referrals  for  community  service,  medical 
aid  and  emergency  shelters.  Most  referrals 
are  made  through  the  emergency  room. 

The  Inn  at  University  Village,  the 
Medical  Center's  114-room  guest  house  on 
(^ampus,  continued  to  offer  convenient,  eco- 
nomical accommodations  for  patients  and 
families,  health  professionals,  and  families 
of  students.  Over  the  past  year  it  introduced 
new  programs  to  aid  its  integration  into  the 
Rush  patient  care  network,  to  respond  to 
needs  of  students  and  fellows,  and  to  enhance 
the  Medical  Center’s  role  as  a regional 
resource.  Evidence  of  the  success  of  these 
efforts  was  reflected  in  improved  occupancy 
rates  in  the  first  quarter  of  the  fiscal  year 
begun  July  1, 1990. 

Ten  students  from  around  the  country 
came  on  board  July  1 for  Rush’s  one-year 
internship  program  in  clinical  psychology.  As 


one  of  the  top  accredited  programs  nation- 
ally, the  department  of  psychology  and  social 
sciences  receives  from  200  to  300  applica- 
tions each  year  for  its  10  positions. 

Over  the  course  of  the  1989-90  aca- 
demic year,  19  students  working  on  master’s 
degrees  in  social  work  at  Loyola  University, 
the  University  of  Illinois  and  The  University 
of  Chicago  served  as  interns  in  Rush’s  depart- 
ment of  social  services.  Overall,  the  Medical 
Center’s  52  social  workers  serve  about  1,000 
patients  and  employees  each  month. 

Medical  Center  professional  staff  hon- 
ored by  professional,  government  and 
academic  bodies  included: 

Leo  M.  Henikoff,  M.D.,  president  and 
chief  executive  officer,  was  elected  president 
of  Alpha  Omega  Alpha,  the  national 
medical  honor  society. 

Gunnar  Andersson,  M.D.,  Ph.D.,  ortho- 
pedic surgery,  was  elected  president  of  the 
International  Society  for  the  Study  of  the 
Lumbar  Spine. 

Jerry  R Petasnick,  M.D.,  diagnostic  radi- 
ology and  nuclear  medicine,  was  elected  first 
vice-president  of  the  Radiological  Society 
of  North  America. 

Roger  C.  Bone,  M.D.,  the  Ralph  C. 
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On  rounds 


installed  as  president  of  the  Chicago 
Dermatological  Society. 

Barbara  Durand,  Ed.D.,  R.N.,  FAAN, 
maternal-child  nursing,  received  the  Out- 
standing Scholarship  Award  from  the  Nurse 
Practitioner  Association  for  Continuing 
Education. 

Tina  Colaizzo,  M.S.,  R.D.,  food  and 
nutrition  service,  was  named  “Young  Dieti- 
tian of  the  Year”  by  the  Illinois  Dietetic 
Association. 

Rush  University’s  gerontological  nursing 
department  recently  received  a Governor’s 
Award  for  Excellence  in  the  field  of  long- 
term care,  presented  at  the  1990  Governor’s 
Conference. 

The  Total  Quality  Management  (TQM) 
program,  begun  in  1985  to  implement  qual- 
ity as  a way  of  life  at  every  level  and  in  every 
unit  of  the  Medical  Center,  made  significant 
progress  in  the  past  year.  To  date,  more  than 
60  percent  of  Medical  Center  employees 
have  undergone  TQM  awareness  training 
and  it  is  planned  that  all  employees  will  have 
had  this  experience  by  the  end  of  1991. 

Representatives  from  18  health  care 
institutions  nationally  and  two  international 
organizations  visited  the  Medical  Center  in 


the  past  year  to  observe  TQM  in  action; 
most  have  made  plans  to  adopt  similar 
programs  on  the  Rush  model. 

Improvement  plans  have  been  adopted 
in  a number  of  departments  resulting  in 
greater  efficiency,  improved  employee  morale 
and,  most  important,  increased  patient 
satisfaction. 

The  Office  of  Community  Affairs 
remains  active  in  the  West  Side  community 


AIDS  care  team  members:  Rev.  James  Corrigan,  O.S.  A., 
Mary  Ann  Winters,  M.S.W,  and  Dorothy  Nachel,  R.N. 


Brown  Professor  of  Internal  Medicine,  won 
the  1989  Respiratory  Care  Foundation 
Award  for  scientific  contributions  to  the 
respiratory  care  of  cardiopulmonary  patients. 

Jorge  O.  Galante,  M.D.,  orthopedic 
surgery,  received  the  Steindler  Award  of 
the  Orthopaedic  Research  Society  for  his 
lifetime  contributions  to  research  in 
orthopedic  surgery. 

Jerome  R.  Kuszak,  Ph.D.,  pathology, 
received  a 1990  ALCON  Research  Institute 
Award  for  his  career  achievement  in  eye 
research. 

George  D.  Wilbanks,  M.D.,  the  John 
M.  Simpson  Professor  of  Obstetrics  and 
Gynecology,  was  named  president-elect 
of  the  Association  of  Professors  of  Gynecology 
and  Obstetrics. 

David  C.  Clark,  Ph.D.,  psychiatry, 
psychology  and  social  sciences,  was  elected 
president-elect  of  the  American  Association 
of  Suicidology. 

David  Jette,  Ph.D.,  medical  physics,  was 
awarded  the  Farrington  Daniels  Award  of 
the  American  Association  of  Physicists  in 
Medicine  for  the  best  paper  on  radiation 
dosimetry. 

Michael  S.  Huckman,  M.D.,  radiology, 
was  named  editor-in-chief  of  the  American 
Journal  of  Neuroradiology. 

James  O.  Erde,  M.D.,  dermatology,  was 
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Karen  Murray,  R.N.,  observes  volunteer  "cuddling  ” new 

baby  in  special  care  nursery. 
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by  sponsoring  several  programs  throughout 
the  year.  These  included  a nutritional  educa- 
tion program  and  hypertension  screening 
held  for  senior  citizens  in  cooperation  with 
Chicago’s  Department  on  Aging  and  Dis- 
ability. In  September,  600  people  participated 
in  Countdown  USA,  a free  blood  pressure 
and  cholesterol  screening  program  held  in 
cooperation  with  the  Medical  Center’s  Office 
of  Consolidated  Laboratory  Services.  A 
diabetes  screening  in  November  resulted 
in  246  people  being  tested. 

Thanksgiving  and  Christmas  food  bas- 
kets were  distributed  to  several  hundred 
families.  Community  affairs  also  conducted 
an  Adopt-a-Family  and  Adopt-a-Senior  cam- 
paign, gathering  food,  clothing,  toys  and 
household  items  donated  by  employees 
of  the  Medical  Center  for  distribution  to 
needy  families. 

Employees  also  demonstrated  their  com- 
mitment to  the  community  by  contributing 
$301,106  through  the  United  Way/Crusade 
of  Mercy  campaign. 

RUSH-PRESBYTERIAN-ST.  LUKE’S 
HEALTH  PLANS,  INC. 

This  not-for-profit  corporation,  located  at 
33  E.  Congress  Parkway,  offers  employers 
a choice  of  employee  health  plans  from 
a single  source.  On  May  1, 1990,  Truman 
Esmond,  Jr.,  was  appointed  president  and 


John].  Nicholas,  M.D.,  acting  chairman,  physical  medicine  and  rehabilitation,  and  physical  therapist  Germaine  Timlin  with 
patient 


Clinical  nutrition  and  nursing  double-team  patients 


chief  executive  officer  of  Rush-Presby  terian- 
St.  Luke’s  Health  Plans,  Inc.  He  is  responsi- 
ble for  the  total  operation  of  RUSH-Anchor 
HMO,  RUSH-Access  IPA,  and  RUSH- 
Contract  Care  PPO,  which  currently  cover 
some  290,000  individuals  in  the  Chicago 
metropolitan  area.  Bernard].  Echlin  is  chair- 
man of  the  board  of  trustees  of  RPSL 
Health  Plans,  Inc. 

RUSH-Occupational  Health  and  the 
Northwest  Atrium  now  form  a separate  entity 
under  the  directorship  of  Jerome  Hahn,  M.D. 

RUSH-ANCHOR 

RUSH-Anchor,  a prepaid  health  plan 
founded  by  the  Medical  Center  in  1971  and 
one  of  the  state’s  largest  health  maintenance 
organizations,  closed  the  fiscal  year  with 
129,249  members  from  about  2,200  public 
and  private  employers. 
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Cardiologist  Armando  Susmano,  M.D.,  with  patient 


New  member  services  include  on-site 
oprical  and  eyewear  service  at  several  loca- 
tions. An  infertility  service  is  also  available 
through  the  RUSH-Anchor  office  at  the 
Medical  Center, 

Patients  are  seen  in  16  offices  located 
throughout  the  Chicago  area.  In  early  May, 
the  north  and  mid-north  offices  consolidated 
and  moved  into  a new  facility  in  the  Lincoln 
Park  area,  at  2835  N.  Sheffield. 

RUSH-ACCESS 

RUSH-Access,  the  Medical  Center’s  indepen- 
dent practice  association  model  health  main- 
tenance organization,  has  contracted  with 
over  2,400  primary  care  physicians  and  other 
specialists  and  32  hospitals  in  the  metropoli- 
tan area  and  northwest  Indiana.  Two  large 
multispecialty  group  practices.  Southwest 
Health  Systems  and  Naperville  Health  Care 
Association,  were  added. 

RUSH-Access  had  44,000  members  as 
of  June  30, 1990.  Recently  added  employers 
to  RUSH-Access  and  RUSH-Anchor  include 
Atlantic  Mutual,  Mutual  Benefit  Life,  Amp 
Incorporated,  Pizza  Hut,  Whirlpool,  Holiday 
Inn,  Toyota  and  Principal  Financial  Group. 

RUSH-CONTRACT  CARE 
RUSH-Contract  Care  is  the  Medical  Center’s 
preferred  provider  organization  (PPO).  As 
of  June  30, 1990,  the  preferred  provider  and 
utilization  review  programs  covered  about 

120.000  employees  and  their  dependents. 
RUSH-Contract  Care  has  30  hospitals  in 
its  system  and  1,801  physicians  and  mental 
health  providers;  47  percent  of  the  physi- 
cians are  primary  care  practitioners. 

RUSH-Contract  Care  is  available  to 
self-insured  as  well  as  conventionally  insured 
companies.  Since  its  inception  in  1985,  RCC 
has  established  contractual  agreements  with 
eight  insurance  companies  and  eight  third- 
party  administrators.  Companies  offer 
RUSH-Contract  Care  to  their  employees. 

RUSH-OCCUPATIONAL  HEALTH 
RUSH-Occupational  Health  served  over 

3.000  employers  and  their  employees  last 
year  at  five  health  centers  in  Chicago  and  the 
northwest  suburbs.  There  were  49,969  first 
and  return  visits  for  injuries,  19,024  employ- 
ment exams  and  4,568  periodic  exams  (drug 
screening,  FAA  pilot  physicals,  DOT  exams 
and  asbestos  exams)  for  a total  of  73,561 


physician  visits. 

Specialized  staff  offer  acute  care  serv- 
ices, employee  physicals,  periodic  or  surveil- 
lance exams  and  workers  compensation 
related  health  care. 

ARCVENTURES,  INC. 

Arc  Ventures,  Inc.,  which  develops  and  mar- 
kets health  care  products  and  services  to 
health  care  providers,  health  care  profession- 


Sara  Isabel  Bustamente,  first  baby  born  in  new  perinatal 
center,  and  her  mother,  Mrs.  Juan  Bustamente,  are  visited 
by  Susan  Kilburg,  administrator,  and  George  D.  Wilbanks, 
M.D.,  chairman,  obstetrics  and  gynecology. 


als,  corporations  and  consumers,  again  expe- 
rienced record  growth  last  year.  Its  revenues 
increased  from  $23.1  million  to  $30.6  million 
and  its  after-tax  return  on  equity  exceeded 
21  percent.  Arc  Ventures  has  over  250  employ- 
ees with  offices  in  Chicago,  Springfield,  the 
New  York  area,  St.  Louis,  Miami  and  the 
Los  Angeles  area. 

Arc  Ventures  offers  ten  product  lines 
through  six  operating  divisions  — Home 
Pharmacy,  Health  Receivables  Management, 
Professional  Building  Pharmacy,  Midwest 
Home  Support  Services,  Educational  Serv- 
ices and  Health  Promotion  and  Wellness. 

The  largest  division.  Home  Pharmacy, 
sells  mail  order  pharmacy  services  to  corpo- 
rations to  help  them  manage  pharmaceutical 
expenses.  Home  Pharmacy  serves  over  130 
corporate  clients  and  325,000  people.  Dur- 
ing the  past  year,  home  pharmacy  signed 
contracts  with  Aema’s  Parmers  National 
Health  Plans,  a national  netwdrk  of  HMO 
organizations,  and  Jefferson  Pilot  Life,  a large 
regional  health  insurer.  These  two  organiza- 
tions represent  2.5  million  people. 

The  Health  Receivables  Management 
(HRM)  division  helps  hospitals  increase  their 
cash  flow  and  net  income  by  providing  a 
variety  of  billing  and  collection-related  serv- 
ices. HRM  has  offices  in  Chicago,  Spring- 
field  and  St.  Louis.  There  are  over  105 
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It  accomplishes  these  goals  through  a licens- 
ing program  (which  trains  corporate  staffs 
and  health  professionals  to  conduct  a range 
of  health  promotion  and  wellness  programs) 
and  by  managing  corporate  fimess  centers. 
New  clients  in  the  past  year  include  Texaco 
and  COMSAT 


RUSH  HOME  HEALTH 


for  the  Eoreign  Medical  Graduates  Examina- 
tion (FMGEMS).  Expansion  of  divisional 
efforts  overseas  is  planned  for  spring  1991. 

The  Health  Promotion  and  Wellness 
division  (ProActive  Health)  focuses  on 
improving  employee  health  and  cutting 
health  care  costs  for  corporations  of  all  sizes. 


Gardening  is  therapeutic  recreation  for  elderly  patients  at  Bowman  Center. 


hospital  clients  in  Illinois,  Wisconsin  and 
Missouri.  HRM  serves  more  hospitals  in 
Illinois  than  any  other  health  receivables 
management  company. 

A retail  pharmacy,  the  Professional 
Building  Pharmacy,  provides  outpatient 
pharmacy  services  on  the  Medical  Center 
campus.  It  offers  a large  inventory  of  drugs 
and  specializes  in  providing  experimental 
drugs  and  specialized  treatment  for  oncology 
patients.  Located  in  the  Professional 
Building,  the  pharmacy  filled  over  79,500 
prescriptions  last  year. 

Midwest  Home  Support  Services 
(MHSS)  is  a joint  venture  partnership 
between  Arc  Ventures,  Inc.  and  Caremark, 
the  nation's  leading  provider  of  home  infu- 
sion therapy.  MHSS  brings  together  all  the 
necessary  home  care  components  — nurs- 
ing, pharmacy  services,  supply  management 
and  reimbursement  management  — and 
integrates  them  into  successful  cost-effective 
treatment  programs  for  individual  patients. 

With  divisions  in  Chicago,  Miami  and 
the  New  York  City  area,  (with  a Los  Angeles 
office  scheduled  to  open  in  November  1990), 
the  Educational  Services  division  served  over 
1,300  students  last  year.  Its  program  assists 
medical  students  to  prepare  for  the  National 
Medical  Board  Examination  (NMBE)  or  for- 
eign medical  graduates  who  are  candidates 


Eiscal  1989-90  was  marked  by  continued 
growth  for  Rush  Home  Health  Service 
(RHHS).  During  tire  past  year,  RHHS 
increased  its  patient  visits  by  3,263.  A total 
of  48,278  visits  were  made  to  3,107  patients 
in  the  greater  Chicago  area  —Cook, 

Du  Page,  Will  and  Lake  counties.  Of  the 
total  patient  population  served  by  the  pro- 
gram, 50  percent  of  the  patients  were  65 
or  older. 

RHHS  published  for  the  first  time  an 
annual  report  highlighting  its  clinical  pro- 
grams and  services.  These  include  nursing 
rehabilitation  services,  home  health  aides, 
medical  social  services,  an  AIDS  care  pro- 
gram, the  psychiatric  home  health  program 
and  home  infusion  therapy. 

This  year,  RHHS  initiated  an  innovative 
program  to  expand  the  Medicare  benefit. 
The  program  is  designed  to  reduce  repeated 
hospitalizations  for  chronically  ill  patients 
with  multiple  health  problems. 


Professional  nursing  staff  officers:  (1  to  r,  front)  Kim  Emmerick,  M.S.,  R.N.,  secretary;  Mary  Johnson  M.S.,  R.N.,  treasurer; 
(back),  Margaret  Waszkiewicz,  R.N.,  president-elect;  and  Cathy  Catrambone,  M.S.,  R.N.,  president 
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UNIVERSITY  AFFAIRS 


Louis  Sullivan,  M.D.,  (2nd  from  1)  U.S.  Secretary  for  Health  and  Human  Services,  was  honorary  degree  recipient  at  Rush  University  commencement.  Shown  also  are  Dr.  Henikoff, 
Henry  R Russe,  M.D.,  dean  of  Rush  Medical  Qallege,  and  Trustee  Harold  Byron  Smith,  Jr. 


The  conferring  of  its  5,000th  degree  marked 
an  historic  milestone  in  the  development  of 
Rush  University  as  well  as  symbolized  the 
enormous  contributions  its  four  colleges  have 
made  in  preparing  health  professionals  to 
serve  society  since  the  University’s  founding 
in  1972. 

At  the  June  1990  commencement 
exercises,  Rush  conferred  323  degrees  to 
bring  its  cumulative  total  to  5,047:  1,872  to 
physicians,  2,559  in  nursing,  558  in  the 
allied  health  fields,  and  58  to  researchers. 

In  1990  alone,  higher  degrees  included 
123  doctor  of  medicine,  five  doctor  of  nursing 
science  and  the  first  doctor  of  nursing  (N.D.) 
degree,  eight  doctor  of  philosophy  in  research 
areas,  55  master  of  science  in  nursing  and  48 
master  of  science  in  allied  health  fields  (health 
systems  management,  occupational  therapy, 
clinical  nutrition,  speech/language  pathology, 
audiology,  anatomy  and  pharmacology).  In 
addition,  71  bachelor  of  science  degrees  in 


At  Rush  University  commencement  exercises 
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nursing  and  12  in  medical  technology  were 
awarded. 

At  commencement  the  new  Rush 
graduates  were  told  “to  strive  for  the  widest 
range  of  skills,  to  become  ‘renaissance  health 
care  professionals’,”  by  Louis  W.  Sullivan, 
M.D.,  secretary  of  the  Department  of  Health 
and  Human  Services.  Dr.  Sullivan,  who  was 
awarded  the  honorary  degree  of  doctor  of 
humane  letters,  continued:  “We  must  never 
forget  that  so  much  of  our  work  depends  on 
a thorough  understanding  of  the  patient,  and 
that  requires  effective  communication.  We 
must  learn  from  the  patient,  and  then  help 
the  patient— motivate  the  patient— to  effec- 
tively  fight  illness.  This  is  central  to  the 
successful  practice  of  medicine.” 

Enrollment  of  1,137  students  for  the  new 
year  marked  a slight  increase  from  the  previ- 
ous year’s  1,112.  In  addition  there  were  445 
residents  and  85  fellows  enrolled  in  graduate 
medical  education  tracks  in  the  fall  of  1990. 

A total  of  $13  million  in  financial  aid  was 
disbursed  to  953  students  in  the  past  fiscal 
year,  down  from  $14. 2 million  disbursed  the 
previous  year. 

University  Research  Week  focused  on 
septic  shock  and  brought  leading  investigators 
to  participate  in  presentations  and  panel  dis- 


John  E.  Trufant,  Ed.D.,  dean,  College  of  Health  Sciences  and  The  Graduate  College,  with  Kathleen  Gainor  Andreoli, 
D.S.N.,  dean.  College  of  Nursing 


Harold  A.  Paul,  M.D.,  with  medical  students  in  alternative  curriculum  program 


cussions.  They  included  Charles  Natanson, 
M.D.,  and  Debra  Tribett,  M.S.,  R.N., 
National  Institutes  of  Health;  Elizabeth  Ziegler, 
M.D.,  University  of  San  Diego;  and,  from 
Rush,  Robert  A.  Balk,  M.D.,  pulmonary 
medicine,  and  Joseph  ParriUo,  M.D.,  cardiol- 
ogy. Other  research  topics  ranged  from  the 
discovery  of  a possible  receptor  site  for  the 
Hepatitis  B virus  to  the  analysis  of  tests  used 
to  evaluate  the  prevalence  of  morning  sickness 
in  pregnant  women.  A certificate  for  the  most 
outstanding  research  presentation  went  to 
Fidel  Echevarria,  a student  of  The  Graduate 
College,  for  his  work  in  the  biosynthesis  of 
cholesterol. 

Rush  University  sponsored  35  con- 
tinuing medical  education  programs  and  20 
nursing  continuing  education  programs,  in 
addition  to  programs  sponsored  by  individual 
departments. 

The  department  of  diagnostic  radiology 
and  nuclear  medicine  signed  formal  agree- 
ments with  Malcolm  X,  Triton  and  Wright 
junior  Colleges  to  establish  an  affiliation  and 


Lecture  hall  in  Rush  University 


Sigma  Xi  honored  student  researchers  during  Research  Week. 


a training  program  in  all  technical  modalities 
in  the  department.  The  affiliation  began  in 
the  1990-91  school  year. 

The  office  of  biomedical  communica- 
tions continued  to  serve  the  academic 
programs  of  Rush  University  through  its  pho- 
tographic, computergraphic,  medical  illustra- 
tion and  video  production  and  broadcast 
activities.  The  photography  section  reported 
a 23  percent  increase  in  photography  services 
to  Medical  Center  clients  while  the  section  of 
illustration  and  design  showed  a 10  percent 
increase  in  completed  projects  for  a number 
of  areas  including  diagnostic  and  therapeutic 
radiology,  transplant  surgery  and  staff  presen- 
tations at  national  professional  meetings.  The 
media  services  section  showed  a 43  percent 
increase  in  its  services  to  the  Medical  Center. 

The  Library  of  Rush  University  increased 
services  in  a number  of  areas.  Librarians 
answered  18,992  questions,  patron  use  of  the 
online  catalogue  came  to  188,984  searches 
and  total  interlibrary  loans  were  up  by  20  per- 
cent to  9,839  books,  journals  and  audiovisuals 
borrowed  from  and  loaned  to  other  libraries. 
The  library’s  online  catalog  and  Mini- 
MEDLINE  were  available  on  73  nursing  sta- 
tions in  Presbyterian-St.  Luke’s  hospital.  Use 
of  the  library  ’s  collection  of  books,  journals 
and  audiovisuals  was  up  four  percent  over  the 
previous  year. 

New  appointees  to  endowed  professor- 
ships were:  Jacob  H.  Fox,  M.D.,  neurology. 


Bearing  down  on  studies 
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Swapping  notes 

as  the  jean  Schweppe  Armour  Professor  of 
Neurology;  Victor  E.  Gould,  M.D.,  patho- 
logy, as  the  Otho  S.A.  Sprague  Professor  of 
Pathology;  Laurel  A.  Burton,  Th.D.,  religion 
and  health,  as  the  Bishop  Anderson  Profes- 
sor of  Religion  and  Medicine;  Eugene  J.-M. A 
Thonar,  Ph.D.,  biochemistry,  as  the  George 
W.  Stuppy,  M.D.,  Professor  of  Arthritis;  and 
Denis  A.  Evans,  M.D.,  director  of  the  Center 
for  Research  on  Health  and  Aging,  as  the 
Alla  V and  Solomon  Jesmer  Professor  of  Ger- 
ontology and  Geriatric  Medicine.  There  are 
47  endowed  chairs  in  Rush  University. 

RUSH  MEDICAL  COLLEGE 
The  college  of  medicine  is  currently  engaged 
in  an  extensive  self-study  in  preparation  for  a 
visit  by  the  Liaison  Committee  on  Medical 
Education  (LOME).  It  will  have  an  unprece- 
dented level  of  student  and  faculty  involve- 
ment to  make  the  document  truly  reflect  the 
educational  process  at  Rush. 

The  incoming  class  of  1994  numbered 
120  students,  the  same  as  last  year.  Of  these, 
58,  or  48  percent,  are  women,  and  95  are 
from  Illinois. 

Seventy-nine  percent  of  the  graduating 
class  of  1990  received  one  of  their  first  three 
choices  in  the  National  Residency  Matching 
Program,  and  26  graduates  are  staying  on  at 


with  cleft  lip  and  palate.  The  students 
received  credit  for  an  elective  surgical  rotation 
to  a Third  World  country. 

The  Rush  chapter  of  the  American 
Medical  Students  Association  ( AMSA)  was 
recognized  as  Midwest  Chapter  of  the  Year 
at  its  association’s  convention  in  Washington. 
Several  medical  students  in  the  chapter  are 
members  of  the  student  group  RAIDS,  a pro- 
gram now  in  its  fifth  year  that  teaches  inner- 
city  teens  about  AIDS.  Another  student- 
oriented  community  outreach  effort  that  took 
off  this  year  was  the  St.  Basil’s  Free  Clinic  on 
Chicago’s  South  Side,  where,  depending  on 
their  year  in  school,  students  perform  tasks 
from  drawing  blood  to  taking  patients’  medi- 
cal histories  to  performing  examinations. 
Fourth-year  medical  students  may  present 
treatment  possibilities  to  one  of  the  three 
Rush  staff  physicians  who  supervise  the 
clinic  and  the  work  performed  each 
Thursday  night. 

The  Fifth  Annual  Lori  Ann  Roscetti 
Memorial  Lecture  on  Ethical  and  Humanitar- 
ian Issues  in  Medicine  featured  Renee  Fox, 
Ph.D.,  the  Annenberg  Professor  of  the  Social 
Sciences,  Department  of  Sociology,  the  Uni- 
versity of  Pennsylvania.  Dr.  Fox  presented 
observations  from  nearly  four  decades  about 
kidney  dialysis  and  organ  transplantation. 


Rush  to  complete  a residency. 

Four  medical  students  were  part  of  a 
two-week  volunteer  medical/surgical  team  to 
Honduras  last  February.  Eight  Rush  faculty 
physicians  and  nurses  provided  plastic  and 
reconstructive  surgery  to  about  80  children 


In  the  Library  of  Rush  University 
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COLLEGE  OF  NURSING 

Faculty  and  students  in  the  College  of 
Nursing,  like  their  counterparts  in  the  coL 
lege  of  medicine,  also  are  engaged  in  a major 
self'Study,  in  this  case  in  preparation  for 
reaccreditation  by  the  National  League  for 
Nursing.  The  NLN  visit  is  scheduled  for 
late  February  1991. 

The  College  of  Nursing  conferred  132 
degrees  in  the  past  year.  Seventy-one  students 
completed  course  work  for  the  baccalaureate 
degree,  55  earned  the  master  of  science,  five 
received  the  doctor  of  nursing  science  and  one 
student  received  the  first  doctor  of  nursing 
degree.  Seventy-eight  percent  of  the  baccalau- 
reate graduates  began  their  nursing  careers  as 
staff  nurses  at  Presbyterian-St.  Luke’s  Hospi- 
tal or  the  Johnston  R.  Bowman  Health 
Center  for  the  Elderly. 

Overall  enrollment  in  the  College  of 
Nursing  in  the  fall  of  1990  was  426,  up  10  per- 
cent from  last  year.  At  6.5  percent,  enrollment 
of  men  doubles  the  national  average  of  three 
percent.  Prelicensure  graduate  entry  level 
students  who  obtained  their  undergraduate 
degrees  in  fields  other  than  nursing  total  69 
this  year,  a substantial  increase  over  last  year. 
Final  figures  came  to  106  persons  enrolled  at 
the  doctoral  level  including  12  in  the  doctor 
of  nursing  (N.D.)  program,  129  at  the  master’s 
level,  and  122  at  the  undergraduate  level. 


A joint  master’s  degree  program  between 
the  College  of  Nursing  and  Kellogg  School  of 
Management  at  Northwestern  University  was 
added  to  the  curriculum.  This  program  allows 
nursing  students  to  attend  classes  at  the  two 
institutions,  i.e.,  business  courses  at  North- 
western, nursing  classes  at  Rush.  The  result- 
ing degree,  an  MSA4M  (master  of  science/ 
master  of  management)  can  be  earned  in 
eight  quarters  or  two  calendar  years— less  time 
than  it  would  take  students  if  each  course 
were  given  separately.  Three  students  have 
been  accepted  into  the  program,  which  began 
so  nurses  could  obtain  first-class  clinical  and 
business  management  skills.  The  program 
was  initiated  with  a $100,000  planning  grant 
provided  by  the  Commonwealth  Fund. 

COLLEGE  OF  HEALTH  SCIENGES 

The  College  of  Health  Sciences  awarded  58 
degrees  at  commencement,  including  13  mas- 
ter of  science  in  health  systems  management, 
2 1 master  of  science  in  occupational  therapy, 
five  master  of  science  in  clinical  nutrition,  one 
master  of  science  in  audiology,  six  master  of 
science  in  speech/language  pathology  and 
12  bachelor  of  science  degrees  in  medical 
technology. 

One  hundred  twenty-four  students  were 
enrolled  in  the  fall  of  1990, 100  at  the  gradu- 
ate level  and  24  at  the  undergraduate  level. 


The  department  of  clinical  nutrition 
reported  that  it  has  maintained  an  outstand- 
ing 100  percent  passing  record  for  all  Rush 
graduates  in  the  dietetic  registry  examination, 
including  the  five  who  received  master’s 
degrees  in  June.  One  of  its  current  students 
was  a national  finalist  for  the  Award  for  Inno- 
vations in  Health  1990  sponsored  by  the 
Secretary  for  Health  and  Human  Services. 

The  department  of  communication  dis- 
orders and  sciences  is  implementing  changes 
related  to  accreditation,  student  recruitment, 
and  departmental  committee  structure.  Schol- 
arly activities  during  the  past  year  included  six 
published  manuscripts  and  nine  presentations 
at  state  and  national  meetings.  Its  faculty  of 
audiologists  and  speech-language  pathologists 
also  is  involved  in  clinical  service. 

Twenty-five  students  in  the  department 
of  religion  and  health  successfully  completed 
the  nationally  accredited  Clinical  Pastoral 
Education  Program,  while  faculty  publications 
included  articles  on  medical  ethics,  spiritual 
assessment,  and  spirituality  in" healthcare. 
Reverend  James  Corrigan,  O.S.A.,  received 
the  1990  award  for  “distinguished  service  in 
HIV/AIDS  ministry”  from  the  AIDS 
National  Interfaith  Network. 

Occupational  therapy  had  a 100  percent 
pass  rate  of  its  students  in  the  1989  national 
certification  program.  A research  symposium 
for  graduating  students  proved  so  successful 
it  now  will  be  scheduled  annually.  The  OT 


Easin{>  up  on  Rush  University  Day 
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Lawrence  H.  Lanzl,  Ph.D.,  was  recognized 
as  the  Distinguished  Scientific  Member  of 
Sigma  Xi,  the  honorary  scientific  society  of 
physics  and  biology.  He  was  also  appointed 
to  the  Consulting  Council  of  the  Maria 
Sklodowska  Curie  Memorial  Foundation, 
Warsaw,  Poland.  The  organization’s  purpose 
is  to  further  the  science  of  medical  physics. 

Mark  Kao,  Ph.D.,  assistant  professor  of 
medical  physics,  spent  four  months  at  the  Sun 
Yat'Sen  Cancer  Center  in  Taiwan,  contribut- 
ing to  the  establishment  of  a radiation  oncology 
treatment  complex. 

Mark  Johnson,  an  M.D./Ph.D.  student 
in  the  department  of  biochemistry,  was  the 
recipient  of  a predoctoral  fellowship  in  biologi- 
cal sciences  from  the  Howard  Hughes  Medi- 
cal Institute.  He  is  working  with  Anand  P.  Iyer, 
Ph.D.,  on  the  molecular  biology  of  signal 
transduction  in  cells. 

Renaldo  Drisdel,  a Ph.D.  student  in  the 
department  of  biochemistry,  was  the  recipient 
of  an  award  from  the  Illinois  Consortium  for 
Education  Opportunity  Program.  He  is  work- 
ing with  Lourens  Zaneveld,  D.V.M.,  Ph.D., 
in  fertility  research. 


Examination  time 


Student  Club  focused  on  service  to  the 
community  in  the  past  year  and  aided  both 
organizations  and  individuals  with  their 
contributions. 

About  120  health  care  managers  from 
other  institutions  attended  the  ninth  annual 
symposium  of  the  department  of  health  sys- 
tems management  entitled  “The  Myths  and 
Measures  of  Hospital  Performance.”  Speakers 
came  from  Duke  University,  the  Association 
of  American  Medical  Colleges,  Washington, 
D.C.,  Alcoa  Corporation  and  Baxter  Interna- 
tional Inc.  The  department’s  research  commit- 
tee reported  a 10  percent  increase  in  the 
development  of  working  papers  and  a seven 
percent  increase  in  publications  by  faculty  and 
students. 

A new  chairman,  James  Chien-Hua 
Chu,  Ph.D.,  was  appointed  to  the  department 
of  medical  physics.  Laurel  A.  Burton,  Th.D., 
was  named  chairman  of  religion  and  health, 
and  Dianne  H.  Meyer,  Ph.D.,  was  named 
chairman  of  communication  disorders  and 
sciences. 


THE  GRADUATE  COLLEGE 

The  Graduate  Gollege  awarded  eight  doctor 
of  philosophy  degrees  and  two  master  of 
science  degrees:  one  in  anatomy  and  one 
in  pharmacology. 


Enrollment  for  the  1990-91  school  year 
was  63  in  The  Graduate  GoUege,  a slight 
decrease  from  the  previous  year. 

The  departm.ent  of  medical  physics 
continued  to  be  represented  internationally 
through  the  activities  of  its  faculty  and  staff. 


New  nursing  graduate 
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RESEARCH 


AIDS  researchers  Greg  Spear,  Ph.D.,  and  Matthew  Bankowski,  Ph.D.,  in  retrovirology  laboratory 


Outside  awards  to  Medical  Center  investiga- 
tors in  the  year  ending  June  30, 1990  totaled 
$20,771,308,  compared  to  $16,758,988  for 
the  previous  fiscal  year.  Of  this  amount, 
$18,475,752  is  for  research  at  the  Medical 
Center  itself;  $2,295,556  for  research  con- 
ducted through  the  River  City  facility.  This 
year’s  totals  represent  a 23.94  percent  increase 
over  the  amount  awarded  in  fiscal  1989. 
Overall  research  expenditures  came  to 
$19,959,840.  In  addition,  special  gifts  and 
bequests  for  research  totaled  $3,107,959. 

Grants  for  specific  research  projects  were 
received  from  104  private  corporations,  58 
private  associations  and  organizations,  25 
federal  agencies,  seven  state  and  municipal 
agencies,  29  private  health  agencies,  55  foun- 
dations, funds  and  trusts,  and  two  interna- 
tional health  organizations. 

Support  for  other  research  purposes 
was  received  from  14  private  corporations, 
six  associations  and  organizations,  23  foun- 
dations, funds  and  trusts,  104  individuals, 

20  memorials  and  five  estates. 

Overall,  1,511  different  research  projects 
were  underway  at  the  Medical  Center  in 
fiscal  1990,  generating  1,265  publications. 
Principal  research  areas  were  cancer,  with 
225  projects;  neurological  sciences,  212; 
immunology/microbiology,  166;  and  cardio- 


vascular disease,  146.  Researchers  from  vari- 
ous departments  combined  their  efforts  on 
173  multidisciplinary  projects. 

Basic  and  applied  cancer  research  at 
the  Medical  Center  involves  clinical  trials  of 
multimodality  therapy  in  cancer  medication, 
biochemical  and  biological  studies  of  normal 
and  cancer  cell  function,  and  the  laboratory 
assessment  of  how  host  defense  mechanisms 
in  experimental  and  human  cancer  are 
affected  by  tumor  growth  and  cancer  ther- 
apy. A major  component  of  the  research 
program  is  devoted  to  the  development  of 
new  treatment  strategies  for  malignant  dis- 
ease. More  than  100  clinical  protocols  are 
coordinated  through  the  Rush  Cancer  Cen- 
ter and  are  available  to  patients  for  the 
treatments  of  various  cancers. 

In  an  attempt  to  lessen  the  symptoms 
and  slow  the  progression  of  disabling  neuro- 
logic diseases,  the  department  of  neurologi- 
cal sciences  has  participated  in  clinical  trials 
as  well  as  basic  science  research.  As  a mem- 
ber of  the  Parkinson  study  group.  Rush  was 
one  of  30  sites  in  the  U.S.  and  Canada 
participating  in  the  DATATOP  (Deprenyl 
and  Tocopherol  Antioxidative  Therapy  of 
Parkinsonism)  clinical  study.  In  early  find- 
ings, deprenyl  has  shown  the  potential  to 
delay  the  onset  of  disabling  symptoms  for 


patients  with  early  Parkinson’s  disease.  Rush 
scientists  continue  to  study  deprenyl  and 
other  agents,  searching  for  ways  to  slow  the 
cell  degeneration  that  is  responsible  for  the 
progression  of  Parkinson’s  disease. 

Researchers  at  the  Rush  Multiple 
Sclerosis  Center  have  concluded  another 
phase  of  testing  for  the  promising  therapy, 
4-aminopyridine  (4-AP),  which  improves  con- 
duction in  blocked  demyelinated  nerves.  Pre- 
viously, Rush  scientists  demonstrated  that 
single  doses  of  this  drug  dramatically  lessen 
symptoms  in  multiple  sclerosis  patients  for 
up  to  seven  hours.  In  recent  multidose  trials, 
patients  who  took  4-AP  for  longer  periods  of 
time  also  showed  improvement. 

An  innovative  surgical  technique  for 
the  treatment  of  epilepsy  developed  at  Rush 
has  been  performed  with  a high  rate  of 
success  on  over  40  patients,  including  three 
children  with  a rare  form  of  epilepsy-induced 
aphasia  called  Landau-Kleffner  syndrome. 
This  operation,  which  is  performed  nowhere 
in  the  world  except  at  Rush,  is  considered 
appropriate  for  some  patients  who  suffer 
from  epilepsy  that  cannot  be  treated  with 
conventional  medications  or  surgery. 

In  the  laboratory.  Rush  scientists  are 
pursuing  an  innovative  path  of  study,  nerve 
growth  factor,  in  relation  to  the  etiology  and 
progression  of  neurologic  diseases  such  as 
Alzheimer’s  disease  and  Parkinson’s  disease. 
To  facilitate  this  and  other  research  into  the 
cause  and  treatment  of  these  diseases,  the 
Rush  Alzheimer’s  Disease  Center  has  insti- 
tuted the  Rush  Brain  Bank,  a storage  facility 
for  human  brain  tissue  and  spinal  fluid.  The 
brain  tissue  is  obtained  at  autopsy  from 
normal  control  patients  and  patients  with 
a variety  of  neurologic  diseases. 

The  section  of  rheumatology  is  examin- 
ing the  efficacy  of  a number  of  new  arthritis 
medications,  including  Leflunomide,  a 
disease-modifying  drug  for  the  treatment  of 
rheumatoid  arthritis.  The  section  is  also 
involved  in  the  study  of  innovative  symp- 
tomatic treatments  for  osteoporosis. 

Fifteen  researchers  representing  five 
different  academic  departments  continue 
their  study  of  osteoarthritis  under  the 
$2.6  million,  five-year  Specialized  Center 
of  Research  (SCOR)  grant.  This  grant  was 
awarded  to  Rush  by  the  National  Institute  of 
Arthritis  and  Musculoskeletal  and  Skin  Dis- 
eases (NLAMS),  a component  of  the  National 
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Instimtes  of  Health.  In  the  department  of 
biochemistry,  Tibor  Giant,  M.D.,  Ph.D., 
continues  his  pioneering  arthritis  research. 
Through  his  study  of  the  immune  response 
against  cartilage  proteoglycans.  Dr.  Giant 
has  developed  the  first  animal  model  for 
rheumatoid  arthritis. 

The  section  of  orthopedic  research  con- 
ducts basic  and  applied  research  related  to 
the  muskuloskeletal  system  and  orthopedic- 
related  problems.  The  section  promotes  col- 
laborative clinical  and  basic  research  programs 
in  the  areas  of  biomechanics  (the  study  of 
human  locomotion),  biomaterials  (the  study 
of  various  materials  for  implant  usage  and 
cemendess  fixation  of  prosthetic  devices), 
and  biochemistry  (studies  on  the  molecular 
organization  of  cartilage). 

Rush  cardiologists  are  investigating 
innovative  ways  to  diagnose,  treat  and  pre- 
vent heart  disease,  the  nation’s  number  one 
cause  of  death.  Along  with  15  other  centers 
around  the  world.  Rush  is  participating  in 
the  study  of  excimer  laser  angioplasty,  a 
technique  which  uses  laser  energy  to 
disintegrate  cholesterol  plaque  that  narrows 
blocked  coronary  arteries.  In  addition  to 
clinical  and  basic  science  research  related 
to  cardiovascular  catheterization,  electrocar- 
diography and  cardiac  transplantation,  cardi- 
ologists are  furthering  the  smdy  of  risk  factors, 
early  interventions  and  less-invasive  diagnos- 
tic techniques.  Through  the  preventive 
cardiology  program,  cardiologists  are  study- 
ing techniques  to  reduce  risk  factors  such  as 
lipid  disorders  and  high  blood  pressure. 

The  department  of  psychiatry  continues 
to  expand  its  research  programs  in  the  areas 
of  affective  disorders,  psychopharmacology 
and  suicide.  Through  training  programs 
developed  from  the  NIMH/ DART  (Depres- 
sion Awareness,  Recognition  and  Treatment) 
grant,  and  participation  in  national  efforts 
such  as  a collaborative  study  of  the  psychobi- 
ology of  depression,  psychiatrists  continue  to 
search  for  ways  to  conquer  depression. 
Groundbreaking  work  in  measuring  charac- 
teristics which  would  help  differentiate 
patients  with  a sexual  abberation  termed 
paraphilia  is  underway  in  the  section  of 
psychiatry  and  the  law. 

With  a $1.6  million  grant  from  the 
National  Institute  for  Mental  Health,  the 
Rush  Center  for  Suicide  Research  and 
Prevention  is  furthering  its  work  on  psycho- 


logical autopsies  and  adolescent  suicide 
predictors.  With  an  additional  grant  from  the 
AARP  Andrus  Foundation,  the  center  has 
extended  the  psychological  autopsy  technique 
to  the  study  of  suicide  in  the  elderly.  Studies 
of  new  medications  to  treat  panic  disorder, 
obsessive-compulsive  disorder,  schizophrenia 
and  depression  are  underway  in  the  depart- 
ment of  psychiatry’s  treatment  research  unit. 

The  most  common  cause  of  death 
in  intensive  care  units— sepsis,  or  blood 
poisoning— has  been  the  subject  of  intensive 
study  by  researchers  in  the  section  of  pulmo- 
nary medicine.  Recently,  Rush  participated 
in  the  nationwide  study  of  E5  monoclonal 
antibody,  an  investigational  drug  that  neu- 
tralizes the  bacteria  that  causes  sepsis,  signifi- 
cantly reducing  the  death  rate  from  sepsis 
among  intensive  care  patients. 

Researchers  in  immunology  and  infec- 
tious disease  are  increasing  their  understand- 
ing of  human  immunodeficiency  virus  (HIV) 
infection  and  acquired  immunodeficiency 
syndrome  (AIDS).  As  a member  of  the 
National  Institutes  of  Health’s  AIDS  Clinical 
Trials  Group,  Rush  is  participating  in  the 
evaluation  of  a number  of  antiviral  and 
immunomodulatory  therapies  for  AIDS 
and  AIDS-related  complex  (ARC).  In  the 
HIV  isolation  laboratory,  scientists  conduct 
serological  analysis  of  the  natural  history 
of  HIV  infection,  and  in-depth  immunological 
evaluations  of  patients  infected  with  HIV. 


With  over  28  laboratories  operating 
under  its  direction,  the  Office  of  Consoli- 
dated Laboratory  Services  ( OCLS ) currently 
maintains  one  of  the  largest  technical  staffs 
in  the  country.  Through  the  OCLS  division 
of  immunology/microbiology,  a new  DNA 
testing  laboratory  has  been  created  to  further 
multidisciplinary  research  and  clinical  testing 
using  recombinant  DNA  technology. 
Researchers  are  able  to  identify  gene 
sequences  that  define  viruses,  such  as 
human  papilloma  virus  and  cytomegalovi- 
rus; infectious  diseases,  including  Lyme  dis- 
ease; genetic  diseases;  and  certain  cancers. 
Also,  in  response  to  increased  demand  from 
the  Rush  AIDS  treatment  program  and  the 
bone  marrow  and  organ  transplant  programs, 
the  bone  marrow  processing  laboratory  and 
the  apheresis  unit  have  been  expanded. 

In  an  attempt  to  provide  greater  effi- 
ciency and  accuracy  in  specimen  processing 
and  tracking.  Rush  OCLS  researchers  have 
developed  a system  of  automated  specimen 
handling.  Using  information  in  bar  codes, 
hand-held  scanners,  a data  network,  and  a 
unique  robotic  specimen  handling  and  sort- 
ing station,  this  automated  system  solves 
many  of  the  logistical  and  operational  prob- 
lems encountered  in  the  clinical  laboratory. 
The  Rush  specimen  handling  system  has 
become  a model  for  laboratories  across 
the  country. 


Poster  presentation  during  Rush  Research  Week 
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FACILITIES 


The  new  perinatal  center,  combining  the 
latest  in  medical  technology  in  a homelike 
atmosphere  to  enhance  the  birth  experience 
for  mothers  and  newborns,  was  completed 
and  the  grand  opening  ceremony  held  in 
spring  of  1990.  This  major  undertaking  took 
over  18  months  to  complete  at  a cost  of 
$8.7  million.  Occupying  the  6th  floor  of  Jelke 
SouthCenter,  Kellogg,  Pavilion,  Jones  and 
Murdock,  the  perinatal  center  consolidates 
and  modernizes  the  obstetrics  unit  and  the 
perinatal  and  special  care  nurseries.  The  new 
construction  provides  for  39  general  care 
nursery  bassinets,  44  special  care  nursery 
beds,  43  obstetrical  beds,  and  16  patient 
stations  in  a labor/delivery  suite  that  includes 
a family  birth  center  with  two  bedrooms,  a 
recovery  room  with  four  patient  stations  and 
six  LDRs  (labor/delivery/recovery  rooms)— 
a new  concept  for  the  Medical  Center. 

Other  major  construction  completed 
included  a $5.4  million  mechanical/electrical 
systems  upgrade  housed  in  a six-story  build- 
ing adjacent  to  Rawson  and  Murdock.  This 
upgrade  strengthens  and  expands  electrical 
and  mechanical  capabilities  for  the  entire 


"Topping  out  " of  new  Clinical  Sciences  Building 


Mrs.  John  McDermott,  president,  Woman's  Board,  with  Chicago  Mayor  Richard  M.  Daley  and  Dr.  Henikoff  at  opening  of 
perinatal  center. 


Medical  Center.  A new  electrical  vault,  emer- 
gency generators,  chillers,  switch  gear  and 
fans  have  been  installed. 

Construction  of  the  new  Patient  Speci- 
men Acquisition  Unit,  located  on  4 Jelke, 
was  completed.  This  centralized  specimen 
receiving/processing  area,  designed  and  oper- 
ated by  the  Office  of  Consolidated  Labora- 
tory Services,  employs  bar  coded  specimen 
labels,  automated  conveyor  belts  with  sorting 
gates  and  laser  readers.  Specimens  can  be 
accurately  and  rapidly  sorted  for  routing  to 
the  laboratories.  The  facility,  the  first  of  its 
kind  in  the  hospital  environment,  became 
fully  operational  in  September.  The  antici- 
pated addition  of  bar  coded  patient  ID  bands 
will  provide  increased  security  and  accuracy. 

Renovation  of  the  Bone  Marrow  Proc- 
essing Lab  on  2 Rawson  was  completed  in 
August.  Remodeling  of  diagnostic  radiology 
( 1 Jelke)  and  cardiology  department  offices 
( 10  Jelke)  are  underway.  Plans  are  being 
made  to  expand  the  number  of  operating 
rooms  and  to  relocate  OR  support  space. 

In  1989  construction  was  begun  on  the 
Clinical  Sciences  Building,  an  11-story  struc- 
ture connected  to  the  Professional  Building. 
Scheduled  for  completion  in  1991,  this  build- 
ing will  house  physician  offices  and  clinical 
services  of  the  Rush  Institutes. 


Construcrion  has  begun  on  the  10-bed 
Cardiac  Cath  Stepdown  Unit,  to  be  located 
on  2 Pavilion.  Demolition  of  7 Kellogg  has 
begun.  This  will  become  a 24-bed  medical 
unit  when  construction  is  complete. 

The  new  Woman’s  Board  Gift  Shop  is 
expected  to  be  completed  in  1990.  This  will 
be  the  second  gift  shop  located  in  the  Atrium. 


Joseph  E.  Parrillo,  M.D.,  co-director  of  Rush  Heart 
Institute,  signs  beam  of  Clinical  Sciences  Building. 
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THE  TRUSTEES 


Two  new  general  trustees  were  elected  to 
the  Board:  Richard  M.  Jaffee,  president  and 
CEO  of  Oil'Dri  Corporation  of  America,  and 
John  W Rogers,  Jr,  president  and  owner  of 
Ariel  Capital  Management,  Inc. 

Elected  as  Life  Trustees  were  H.  James 
Douglass,  former  vice  president  of  The  Eirst 
National  Bank  of  Chicago  and  a Trustee 
since  1973;  Bernard  J.  Echlin,  an  attorney 
with  Vedder,  Price,  Kaufman  and  Kammholz 
and  a trustee  since  1969;  Thomas  H. 

Roberts,  Jr.,  retired  chairman  of  the  DeKalb 
Corporation  and  a trustee  since  1973;  and 
William  T.  Ylvisaker,  retired  chairman 
of  the  Board  of  Gould  Inc.,  and  a trustee 
since  1974. 

Elected  as  Annual  Trustees  for  the  first 
time  were  Thomas  A.  Deutsch,  M.D.,  presi- 
dent of  the  Alumni  Association  of  Rush 
Medical  College;  Jack  H.  McEachem,  president 
of  Wayne  Circuits,  Inc.,  and  chairman  of 
Copley  Memorial  Hospital;  and  Mrs.  Milton 
Weinberg,  Jr.,  president  of  the  Womans  Board 
of  the  Medical  Center. 

Re-elected  as  Voting  Trustees  for  three- 
year  terms  were:  Mrs.  Bowen  Blair,  Richard 
G.  Cline,  Donald  B.  Davidson,  Robert  J. 

Day,  James  W.  DeYoung,  Robert  Htxon  Glore, 
Joan  M.  Hall,  Marilou  M.  Hedlund,  Leo  M. 
Henikoff,  M.D.,  Mrs.  Edward  Hines, 

Richard  M.  Morrow,  William  A.  Pogue, 
Joseph  Regenstein,  Jr,  Robert  W.  Schaefer, 
Sr,  Harold  Byron  Smith,  Jr,  Robert  A. 


Southern,  Bide  L.  Thomas,  Richard  L. 
Thomas  and  Robert  A.  Wislow. 

Edgar  D.  Jannotta  was  re-elected  chair- 
man and  Roger  E.  Anderson,  Marshall  Eield 
and  Richard  M.  Morrow  were  re-elected 
vice  chairmen.  Leo  M.  Henikoff,  M.D.,  was 
re-elected  president  and  chief  executive  officer. 

Elected  to  the  executive  committee,  in 
addition  to  the  ex  officio  members,  were: 

Edward  McCormick  Blair,  Susan  Crown, 
Wade  Eetzer  III,  David  W.  Grainger,  Silas 
Keehn,  Erederick  A.  Krehbiel,  William  Noble 
Lane  III,  Donald  G.  Lubin,  Mrs.  John  H. 
McDermott,  D.  Chet  McKee,  William  A. 
Pogue,  Joseph  Regenstein,  Jr.,  Thomas  A. 
Reynolds,  Jr.,  Charles  H.  Shaw,  Michael 
Simpson,  Harold  Byron  Smith,  Jr.,  Richard  L. 
Thomas,  and  Walter  W.  Whisler,Jr.,M.D.,Ph.D. 

A planning  committee  for  the  21st  Cen- 
tury was  established  during  the  past  year.  It 
is  chaired  by  Edgar  D.  Jannotta. 

Cyrus  E Friedheim,  Jr.,  serves  as 
chairman  of  the  Rush  University  Board 
of  Overseers. 

Chairman  of  trustee  committees  are: 
Wade  Eetzer  111,  investment;  Silas  Keehn, 
finance;  Joseph  Regenstein,  Jr.,  audit; 

Marshall  Field,  nominations  and  trustee  plan- 
ning; Donald  B.  Davidson,  liaison;  Roger  E. 
Anderson,  inter-institutional  affairs;  and 
Charles  H.  Shaw,  facilities.  Philanthropy  com- 
mittees are  chaired  by:  Harold  Byron  Smith, 
Jr.,  major  benefactions;  Marshall  Field,  indi- 


viduals and  families;  Richard  L.  Thomas, 
corporations;  and  Richard  M.  Morrow, 
foundations  and  agencies. 

Leadership  committees  headed  by 
Trustees  have  been  established  as  follows: 
Cyrus  Freidheim,  Jr.,  Rush  Alzheimer’s 
Disease  Center;  S.  Jay  Stewart,  Rush  Arthri- 
tis and  Orthopedic  Institute;  H.  Blair  White, 
Rush  Cancer  Institute;  Edward  A.  Brennan, 
Rush  Heart  Institute;  Herbert  B.  Knight, 
Multiple  Sclerosis  Center;  Michael  Simpson, 
Obstetrics  and  Gynecology;  Frederick  A. 
Krehbiel  and  Bide  L.  Thomas,  Ghildren’s 
Service;  Joan  M.  Hall,  Nursing. 

Speakers  at  Trustee  meetings  in  1989-90 
included  Thomas  Welsh,  D.V.M.,  Ph.D., 
director  of  the  comparative  research  center, 
who  spoke  on  animal  research;  Klaus  E. 
Kuettner,  Ph.D.,  the  John  W.  and  Helen  H. 
Watzek  Professor  of  Biochemistry,  on  osteo- 
arthritis research;  and  Frank  Morrell,  M.D., 
neurological  sciences,  and  Walter  W.  Whisler, 
Jr.,  M.D.,  Ph.D.,  neurological  surgery,  on  a 
unique  surgical  procedure  developed  and 
performed  at  Rush  for  a rare  form  of  epilepsy. 

Trustee  resolutions  in  the  past  year  paid 
tribute  to  deceased  members  of  the  Board: 
Life  Trustee  William  H.  Collins,  Jr.,  who  died 
December  19, 1989,  and  Life  Trustee  Mrs. 
Calvin  D.  (Lillias)  Trowbridge,  who  died 
May  30, 1990. 


Trustee  medal  recipients  (1  to  r)  Luther  P.  Christman,  Ph.D.,  R.N.,  and  Mrs.  Herbert  C. 
DeYoung  with  Mr.  Jannotta 
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CORPORATE  AFFILIATIONS 


Expansion  of  medical  staff,  services  and 
facilities  continued  at  the  Medical  Center’s 
corporate  affiliates,  Rush  North  Shore 
Medical  Center  in  Skokie  and  Copley 
Memorial  Hospital  in  Aurora. 

The  past  year  was  one  of  extraordinary 
growth  for  Rush  North  Shore.  With  expan- 
sion of  medical  staff,  initiation  of  new  services 
including  tertiary  services— and  integration 
of  Sheridan  Road  Hospital’s  psychiatric  pro- 
grams, the  number  of  hospital  inpatients 
increased  by  over  30  percent  compared 
to  the  previous  year. 

In  1989  the  hospital  added  cardiac  cath- 
eterization to  its  services,  followed  this  year 
by  the  establishment  of  a consolidated  and 
expanded  noninvasive  vascular  lab  and  a 
pacemaker  clinic,  which  serves  close  to  200 
patients.  Through  the  noninvasive  vascular 
lab,  the  extent  of  coronary  disease  often  can 
be  diagnosed  by  using  noninvasive  tech- 
niques such  as  ultrasound.  The  clinic  allows 
people  to  have  their  pacemakers  conveniendy 
checked  over  the  telephone. 

Anesthesiology  services  were  expanded 
and  enhanced  with  the  addition  of  physi- 
cians, residents,  nurse  anesthetists  and  stu- 
dents from  Rush-Presbyterian-St.  Luke’s  now 
providing  services  at  Rush  North  Shore. 

The  hospital  has  expanded  its  teaching 
program  and  now  offers  22  residencies  in 
obstetrics/gynecology,  anesthesiology,  internal 
medicine,  surgery  and  podiatry. 

Remodeling  and  expansion  of  Rush 
North  Shore  continued.  The  Emergency 
Department  remodeling  was  completed  last 
summer,  providing  a more  pleasant  environ- 
ment for  the  patients.  The  department,  a 
state-designated  Level  II  Trauma  Center,  was 
also  expanded  from  five  rooms  to  nine.  Two 
floors  were  added  to  the  Professional  Build- 
ing. Half  of  one  floor  will  be  used  by  the 
Skokie  RUSH-Anchor  Office.  Rush  North 
Shore  is  now  the  primary  hospital  for  three 
RUSH-Anchor  offices:  Skokie,  Norridge  and 
northwest  Chicago. 

A Chemical  Dependency  Program 
was  initiated  at  Rush  North  Shore  in  January. 
Although  housed  at  Rush  North  Shore,  the 
program  serves  the  entire  Rush  system.  The 
program  replaces  a previous  contracted 
program  that  had  been  at  the  hospital  for 
12  years. 

Rush  North  Shore  Medical  Center  staff 
responded  successfully  to  the  call  for  public 


Rehabilitation  care  at  Copley  Memorial  Hospital 


hepatitis  testing  after  a north  suburban  super- 
market reported  food  contamination.  The 
hospital  cared  for,  tested  and  educated  745 
people  within  eight  days,  all  while  continu- 
ing to  care  for  its  normal  patient  load. 

The  year  of  expansion  in  patient  and 
educational  services  and  programs  will  be 
followed  by  a year  of  ground-breaking  for 
new  surgical  suites,  relocated  and  new  critical 
care  services,  and  renovation  of  the  first  floor 
for  ambulatory  programs. 

At  Copley  Memorial  Hospital,  a 24-bed 
rehabilitation  program  which  provides  com- 
prehensive inpatient  physical  rehabilitation 
services,  was  introduced.  The  program  of  the 
RehabCare  Unit  features  an  interdisciplin- 
ary team  of  specialists  skilled  in  providing 
rehabilitative  care  to  patients  who  have 
suffered  neck  injury,  spinal  cord  injury, 
stroke,  paralysis,  arthritis,  amputation,  and 
various  other  degenerative  neurological  and 
orthopedic  disorders. 

The  Copley  Heart  Center  launched  a 
“Smart  Heart  Club,”  a membership  program 
designed  to  enhance  the  cardiovascular  health 
of  residents  of  the  Fox  Valley  area.  Members 
of  the  club  receive  a free  heart  exam  and 
laboratory  tests  to  help  identify  coronary  risk 
factors.  Club  members  also  receive  a variety 
of  other  benefits,  including  a club  T-shirt, 
a quarterly  newsletter,  and  discounts  for 
Copley  Health  Awareness  Center  health 
education  programs. 

Through  the  generosity  of  the  Copley 
Healthcare  Foundation,  Copley  acquired 
sophisticated  contact  laser  equipment  in  1990. 
This  “scalpel  of  light”  makes  many  surgical 


procedures  easier  and  often  less  painful. 
Initially  to  be  used  for  gall  bladder  surgeries, 
the  laser  will  be  used  in  the  future  in  a 
variety  of  other  surgical  applications,  includ- 
ing gastrointestinal,  gynecological  and 
neurological  surgery. 

Copley  continued  to  plan  for  its  replace- 
ment facility  in  1990,  completing  a financial 
feasibility  study  early  in  the  year  and  work- 
ing through  space  programming  and  facility 
sizing  activities  throughout  the  spring 
and  summer. 

The  Board  of  Directors  of  Copley 
Memorial  Hospital  announced  in  the  fall  of 
1990  the  appointment  of  D.  Chet  McKee  as 
president  and  chief  executive  officer  of  the 
hospital.  A lifelong  Aurora  resident,  McKee 
has  been  a member  of  Copley’s  Board  of 
Directors  since  1977  and  has  served  as 
chairman  since  1987. 


Copley  Smart  Heart  Club  monitors  patient  activity. 
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INTER-INSTITUTIONAL  AFFAIRS 


Laparoscopy  at  Rush  North  Shore  Medical  Center  permits  viewing  internal  structures  through  small  incision,  often  precludes 
major  surgery. 


TTie  Medical  Center’s  joint  residency  program 
in  rehabilitation  medicine  with  Marianjoy 
Rehabilitation  Center,  Oak  Forest  Hospital 
and  Grant  Hospital  of  Chicago  now  has  a 
total  of  23  residents.  Rehabilitation  Medicine 
Clinic,  S.C.,  provided  medical  directorships, 
consultations  and/or  staff  for  services  at  the 
Bowman  Center,  Presbyterian-St.  Luke’s 
Hospital,  Rush  North  Shore  Medical  Center, 
Copley  Memorial  Hospital,  Grant  Hospital 
and  MacNeal  Memorial  Hospital. 

Christ  Hospital  and  Medical  Center 
provided  69  residency  positions  in  various 
departments,  including  general  surgery,  fam- 
ily practice,  obstetrics/gynecology,  pediatrics, 
orthopedic  surgery,  neurology,  therapeutic 
radiology  and  pathology. 

At  Rush  North  Shore,  12  internal  medi- 
cine residents  rotate  along  with  three  general 
surgery  residents  and  three  podiatry  residents. 
One  obstetrics/gynecology  and  three  anes- 
thesiology residents  and  one  cardiology 
fellow,  for  the  first  time,  are  also  on  rotation 
there.  Rush  North  Shore  continues  to  serve 
as  a site  for  surgical  clerkship  rotations  for 
students  of  Rush  Medical  College. 

The  integrated  Rush-Christ  family  prac- 
tice residency  served  24  residents  and  one 
fellow.  West  Suburban  Hospital  Medical 
Center  sponsored  20  residents  in  an  affiliated 
residency  program,  LaGrange  Memorial 
Hospital  14,  MacNeal  23,  Swedish  Covenant 
Hospital  13  and  Hinsdale  Hospital  26.  Each 
of  these  hospitals,  plus  RUSH-Anchor,  par- 
ticipated in  family  practice  core  clerkships,  a 
four-week  required  rotation  for  third-year 
Rush  Medical  College  students.  The  clerk- 
ship, now  in  its  eleventh  year,  trains  about 
120  students  annually  in  ambulatory  family- 
based  care,  continuity  of  care  and  preventive 
medicine. 

The  department  of  general  surgery 
rotated  residents  to  Children’s  Hospital 
National  Medical  Center  in  Washington, 
D.C.,  as  well  as  to  the  trauma  unit  and  colo- 
rectal unit  of  Cook  County  Hospital.  House 
staff  in  the  departments  of  otolaryngology 
and  bronchoesophagology  and  cardio- 
vascular-thoracic surgery  rotate  to  Children’s 
Memorial  Hospital,  Chicago,  while  fourth- 
year  orthopedic  surgery  residents  complete 
pediatric  orthopedic  requirements  at  Shriner’s 
Hospital  for  Crippled  Children  in  Chicago. 
The  department  of  family  practice  con- 


tinued to  send  residents  to  Grant  Hospital 
of  Chicago. 

The  Ventilator  Support  Center  (VSC), 
a joint  partnership  between  the  Medical 
Center,  MacNeal  Health  Services  Corpora- 
tion and  Suburban  Hospital,  continues  to 
evolve.  Founded  at  Suburban  Hospital  in 
1987,  the  VSC  was  the  first  acute  care 
provider  unit  in  the  Chicago  metropolitan 
area  designed  to  provide  cost-effective,  high 
quality  care  to  patients  who  are  dependent 
upon  a mechanical  ventilator  for  life  support. 
The  program’s  success  in  weaning  of  patients 
continued  to  exceed  expectations.  Of  the 
patients  admitted,  all  of  whom  have  had 
extended  stays  at  other  hospitals  and 
medical  centers,  47  percent  were  weaned 
and  discharged. 

In  1989,  the  Health  Care  Financing 
Administration  recognized  the  VSC’s 
success  in  establishing  new  protocols  and 
standards  of  care  in  a cost-effective  manner 
by  designating  the  VSC  as  one  of  five  sites 


nationwide  to  serve  as  a demonstration 
project. 

The  ITmember  Rush  regional  perinatal 
network  provided  medical  care  to  high-risk 
obstetrical  and  newborn  patients.  Both  Mount 
Sinai  and  Christ  hospitals  shared  responsi- 
bility for  accepting  transport  patients  from 
the  network.  Overall  referrals  to  Rush 
included  320  for  maternal  transport  and 
215  for  neonatal.  Following  assessment 
of  each  case  to  determine  whether  transport 
is  appropriate,  137  maternal  and  73  neonatal 
transport  referrals  were  accepted. 

Educational  programs  with  other 
institutions  include  a cooperative  exchange, 
now  in  its  fourth  year,  between  Rush  and 
St.  Thomas  Hospital,  West  Lambeth, 

London.  Rush  administrators  and  students 
in  the  department  of  health  systems  manage- 
ment and  the  center  for  management  studies 
continue  to  participate  in  the  exchange 
which  emphasizes  management  operations. 
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WOMAN’S  BOARD 


As  we  move  into  the  1990s,  the  Woman’s 
Board  continues  to  strengthen  its  efforts  for 
our  common  goal:  the  Medical  Center  and 
its  patients. 

Our  1990  Fashion  Show,  “Faces  of  the 
Nineties,”  was  a beautiful  show.  Our  thanks  to 
the  chairman,  Mrs.  Albert  S.  Lowe  III,  and  her 
hard-working  committees.  We  are  grateful 
to  Baxter  Healthcare,  Inc.,  for  its  generous 
sponsorship  of  the  show  this  year. 

Promise  magazine  was  changed  back  to  a 
May  publication  and  will  be  published  again 
in  May  1991.  My  thanks  to  Mrs.  Timothy 
Cleavenger  for  overseeing  the  1990  edition. 

With  the  help  of  my  coordinator,  Mrs. 
Richard  W.  Austin,  the  Woman’s  Board  office 
was  reorganized  to  better  provide  professional 
support  for  our  members  and  programs. 
Donna  Callahan  is  our  new  special  assistant. 

It  was  gratifying  to  have  one  of  our  out- 
standing members  and  volunteers,  Mrs.  Herbert 
C.  DeYoung,  awarded  a Trustee  Medal  at  the 
commencement  of  Rush  University  in  June. 
Our  congratulations  and  thanks  to  her  for 
setting  such  a high  level  of  achievement. 

Our  new  Standing  Rule  and  By-Law 
changes  reflect  the  elimination  of  several  com- 
mittees and  the  addition  of  others  to  represent 
new  areas  of  involvement. 

The  Membership  Committee,  under  the 
direction  of  Mrs.  William  B.  Friedeman,  wel- 
comed eight  new  members  to  the  Board.  The 
Delegates  Committee,  under  the  leadership  of 


Judith  Lowell  Cook  and  Mrs.  Philip  N.  Jones,  is 
working  on  strengthening  contacts  with  the 
delegate  churches.  The  committee  presented  a 
special  day  for  delegates  last  fall  and  held 
another  in  October  1990.  Projects  of  the 
Winnetka  auxiliaries,  junior  and  senior,  real- 
ized $18,000  to  support  our  programs. 

The  Woman’s  Board  Gift  Shops  again 
had  a record  year,  through  the  efforts  of  Chair- 
man Mrs.  Wallace  B.  Kemp  and  Vice- 
Chairman  Mrs.  Marc  Thompson.  Net  income 
for  fiscal  year  1989  was  $146,000.  The  new 
shop  in  the  Atrium  is  scheduled  to  open  in 
November , 1990.  A new  project,  the  Woman’s 
Board  Travel  Desk,  headed  by  Mrs.  D.  Scott 
Maentz  and  Mrs.  Philip  N.  Jones,  is  also 
scheduled  to  begin  operation  shortly. 

The  Board  Members’  Fund,  under  the 
chairmanship  of  Mrs.  John  V.  Crowe  and 
Mrs.  Howard  Dean,  increased  again  this  year 
to  $29,230. 

In  the  past  fiscal  year,  the  Woman’s  Board 
allocated  $241,494  to  its  projects  and  commit- 
tee programs  within  the  Medical  Center. 

In  addition  to  our  continuing  projects 
throughout  the  Medical  Center,  we  have 
devoted  a major  effort  to  our  commitment  to 
raise  $5  million  by  1994  for  the  Woman’s 
Board  Depression  Treatment  Research 
Center.  Our  special  gifts  committee  is  headed 
by  Mrs.  James  T.  Reid,  Mrs.  Edgar  D.  Jannotta 
and  Mrs.  Edward  M.  Blair,  Jr.  Excellent 
progress  is  being  made  toward  this  goal. 


It  has  been  a challenging  and  rewarding 
experience  to  serve  as  Woman’s  Board  presi- 
dent. I have  enjoyed  the  privilege  of  working 
closely  with  the  special  group  of  people  who 
have  been  officers  of  the  Woman’s  Board  over 
the  past  two  years.  I welcome  the  new  presi- 
dent, Joan  Weinberg.  I know  she  wiU  find  the 
job  as  rewarding  as  I have  as  the  Medical 
Center  positions  itself  for  the  next  century. 

Mrs.  John  H.  McDermott 
President 


IT’S  TIME  TO 
TAKE  CONTROL  OF 
YOUR  HEALTH 


Promise  1990 


Mrs.  John  H.  McDermott,  Vernon  R.  Loucks,  Jr,  chairman  and  CEO  of  Baxter 
Healthcare  Corporation,  sponsor  of  1990  Fashion  Show,  and  Mrs.  Albert  S.  Lowe  111, 
Fashion  Show  chairman 


From  the  1990  Fashion  Show: 

Mrs.  R.  Gilley,  Ray  Meyer  and  Mrs.  Rockwood  S.  Edwards 
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PHILANTHROPY 


Mrs.  Patrick  Ryan  and  Werner  Meier.  M.D.,  in  special  care  nursery,  underwritten  in  part  by  Aon  Corporation  headed  by 
Mr.  Ryan,  a Trustee  of  the  Medical  Center 


A record  $25,953,846  in  philanthropy  was 
given  to  Rush-Presbyterian-St.  Luke’s  in  fis- 
cal  year  1990,  the  second  successive  year  in 
which  private  support  of  the  Medical  Center 
was  in  excess  of  $25  million. 

Individuals  and  families  continued  to  be 
the  prime  source  of  charitable  giving  to 
Rush,  representing  $14,931,073  of  aU  gifts,  or 
58  percent  of  total  philanthropy. 

The  estate  of  Foster  G.  McGaw  included 
an  extraordinary  bequest  in  support  of  the 
Medical  Center.  The  $5,655,899  in  philan- 
thropy which  resulted  from  this  generous 
gift  made  possible,  among  other  things,  the 
establishment  of  an  endowed  scholarship  for 
Rush  Medical  College,  the  Mary  and  Foster 
G.  McGaw  Scholarship.  Similarly,  a $708,000 
estate  gift  from  a Rush  Medical  College 
alumnus  established  a scholarship  for  young 
people  preparing  for  a career  in  medicine. 

The  Woman’s  Board  of  Rush- 
Presbyterian-St  Luke’s  formally  announced  a 
$5  million,  five-year  pledge  to  establish  the 
Woman’s  Board  Depression  Treatment 
Research  Center  in  the  Rush  Institute  for 
Mental  Well-Being.  This  landmark  commit- 
ment will  help  strengthen  Rush’s  national 
prominence  in  the  investigation,  diagnosis 
and  treatment  of  depression  and  related 
conditions. 

Special  friends  who  clearly  understand 
the  importance  of  philanthropy  to  the  Medi- 
cal Center  and  whose  personal  giving  reflects 
their  dedication  are  recognized  through  mem- 
berships in  The  Board  of  Benefactors,  the 


Anchor  Cross  Society  and  the  Benjamin 
Rush  Society. 

Membership  in  The  Board  of  Benefac- 
tors rose  to  395  in  the  past  year.  Membership 
is  based  on  the  cumulative  life-time  giving  of 
$100,000  or  more  to  the  Medical  Center  by 
individuals,  families,  corporations  and  foun- 
dations. Trustee  Harold  Byron  Smith,  Jr.,  is 
chairman  of  the  Board  of  Benefactors. 

Individuals  who  annually  give  $1,500  or 
more  in  unrestricted  funds  are  honored 
through  membership  in  the  Anchor  Cross 
Society.  Under  the  leadership  of  Trustee 
John  H.  Bryan,  membership  in  the  Anchor 
Cross  Society  reached  a record  365.  Society 
members  were  responsible  for  nearly  $1.6 
million  in  annual  philanthropy  last  year,  of 
which  $700,000  was  in  unrestricted  giving. 


Alumni  and  friends  of  Rush  Medical 
College  also  provide  unrestricted  funds 
through  membership  in  the  Benjamin  Rush 
Society.  Thirty-three  alumni  joined  the  Benja- 
min Rush  Society  in  the  past  year  for  the  first 
time  with  individual  annual  commitments  of 
$1,500  or  more  in  support  of  the  college  of 
medicine.  Total  membership  grew  to  176. 
Chairman  of  the  Society  is  Rush  Medical 
College  alumnus  Richard  E.  Melcher,  M.D. 

Listed  on  the  following  pages  are  the 
names  of  members  of  the  Board  of  Benefac- 
tors, the  Anchor  Cross  Society  and  the  Ben- 
jamin Rush  Society.  The  Medical  Center  is 
grateful  to  them  and  to  its  many  other  loyal 
friends  for  their  generosity  and  dedication  to 
Rush  standards  of  excellence  in  patient  care, 
education  and  research. 


Gifts,  Pledges,  and  Bequests 
July  1, 1989  to  June  30, 1990 


By  Source: 

Individuals  and  Families 

$14,931,073 

Corporations 

$ 1,304,188 

Foundations 

$ 5,082,709 

Organizations 

$ 4,635,876 

Total 

$25,953,846 

By  Purpose: 

Facilities 

$ 1,549,501 

Endowment 

$13,007,414 

Program  (including  research) 

$10,104,430 

To  be  designated 

$ 1,292,501 

Total 

$25,953,846 

Woman's  Board  was  a major  benefactor  of  new  perinatal  center.  Touring  are  Mrs.  Janotta,  past 
president  of  Woman’s  Board,  and  Mr.  janotta. 
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BOARD  OF 
BENEFACTORS 

Resolurion  of  the  Board  of  Trustees 
Rush-Presbyterian-St.  Luke’s 
Medical  Center 
February  9, 1983 

WHEREAS,  Rush-Presbyterian- 
St.  Luke’s  Medical  Center  has  main- 
tained its  excellence  and  its  capacity 
for  service  for  nearly  150  years  through 
the  support  of  the  community  and 
philanthropy  of  its  members;  and 
WHEREAS,  sustained  philanthropy 
manifests  a special  loyalty  and  under- 
standing of  the  Medical  Center  when 
it  exceeds  $100,000;  and 
WHEREAS,  the  friends  of  Rush- 
Presbyterian-St.  Luke’s  Medical 
Center  who  achieve  this  special  status 
merit  recognition  and  honor  for  their 
manifest  commitment; 

THEREFORE,  BE  IT  RESOLVED 
that  the  Trustees  authorize  the  estab- 
lishment of  a Board  of  Benefactors  for 
those  who  qualify  in  order  to  recognize 
their  spirit  of  responsibility,  loyalty  and 
philanthropy  and  to  provide  a contin- 
uing appropriate  means  of  expressing 
appreciation  and  recognition  for 
their  support. 

EXTRAORDINARY  ($2  Million 
and  Above) 

Francis  N.  Bard 
Mr.  and  Mrs.  John  P.  Bent 
Dr.  Arthur  Dean  and  Anna  L.  Bevan 
Johnston  R.  Bowman 
Home  Corporation 
Chicago  Foundlings  Home 
CIBA-GEIGY 

Goleman/Fannie  May  Candies 
Foundation,  Inc. 

Philetus  and  Phimelia  Gates 
Stanley  G.  Harris,  Sr.  Foundation 
Alla  V.  and  Solomon  Jesmer 
John  L.  and  Helen  Kellogg  Foundation 
Joseph  and  Florence  Manaster 
Foundation 

Robert  R.  McCormick  Charitable  Trust 
Foster  G.  and  Mary  W.  McGaw 
Regenstein  Foundation 
Charles  J.  and  Margaret  Roberts 
Mr.  and  Mrs.  William  A.  Schaefer 
Mr.  and  Mrs.  John  M.  Simpson 
Otho  Sprague  Memorial  Institute 
Lambert  Tree 

John  W.  and  Helen  H.  Watsek 
The  Woman's  Board  of 

Ru.sh-Presbyterian-St.  Luke’s 
Medical  Center 
Zimmer  U S A. 

Anonymous 
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EXCEPTIONAL  ($1  MiEion 
to  $1,999,999) 

American  Cancer  Society 
Lolita  Sheldon  Armour 
Mr.  and  Mrs.  Robert  C.  BorweU,  Sr. 
Oliver  M.  Burton  Charitable  Trust 
Bush  Foundation 
Dr.  and  Mrs.  Jay  Bailey  Carter 
Chicago  Community  Trust 
Chicago  Heart  Association 
Mr.  and  Mrs.  DinoJ.  D’Angelo 
Dr.  and  Mrs.  Glenn  G.  Ehrler 
Mr.  and  Mrs.  R.  Winfield  Ellis 
Marjorie  L.  Everett 
Marshall  Field  Family 
Mrs.  Clark  W.  Finnerud 
Charles  B.  Goodspeed 
Grainger  Foundation 
Independence  Foundation 
George  B.  Harris 

Robert  Wood  Johnson  Foundation 
William  H.  Kidston 
Mr.  and  Mrs.  Lester  B.  Knight 
Chauncey  and  Marion 

Deering  McGormick  Foundation 
Mr.  and  Mrs.  Cyrus  H.  McCormick 
Mr.  and  Mrs.  Gordon  McCormick 
Lena  H.  Miller 

Mr.  and  Mrs.  Kenneth  F.  Montgomery 
Dr.  and  Mrs.  Edwin  W.  Ryerson 
Sears  Roebuck  and  Co. 

W.  Clement  and  Jessie  V.  Stone 
Foundation 
Susanne  G.  Swift 
Helen  S.  Thompson 
Mr.  and  Mrs.  Harry  J.  Williams 

MAJOR  ($500,000  to  $999,999) 
American  Heart  Association 
American  Hoechst  Corporation 
Amoco  Foundation,  Inc. 

Lou  W.  Beck 

Mr.  and  Mrs.  Edward  McCormick  Blair 
William  McCormick  Blair 
Tiffany  Blake 

Buchanan  Family  Foundation 
James  Tweedy  Campbell,  M.D. 
Commonwealth  Fund 
Council  for  Tobacco  Research- 
U.S.A.,  Inc. 

Arie  and  Ida  Crown  Memorial 
Mary  Hooker  Dole 
Josephine  Dyrenforth 
Field  Foundation  of  Illinois,  Inc. 

Ben  Fishkin,  M.D. 

Mr.  and  Mrs.  Michael  J.  Friedman 
Lloyd  A.  Fry  Foundation 
Dr.  and  Mrs.  Raymond  Galt 
Mr.  and  Mrs.  George  W.  Grant 
John  A.  Hartford  Foundation 
Eunice  B.  Humphrey 
Ada  B.  Huncke 
Helen  Fay  Hunter 


Mr.  and  Mrs.  Donald  M.  Jacobsen 

John  F Jelke 

Joyce  Foundation 

Henry  J.  Kaiser  Famdy  Foundation 

NeU  Bill  Kadlec 

Mr.  and  Mrs.  John  L.  Keeshin 

Elodia  Kehm 

Helen  Shedd  Keith 

Kresge  Eoundation 

Grant  H.  Laing,  M.D. 

William  Noble  Lane  Foundation 
Dr.  and  Mrs.  Hans  Will  Lawrence 
Guy  Hamdton  Mitchell 
Dr.  and  Mrs.  Robert  C.  Muehrcke 
and  Family  Members 
Thomas  Murdoch 

National  Multiple  Sclerosis  Foundation 
Eugene  R.  Pike 

Charles  S.  and  Eleanor  P.  Pillsbury 
Audrey  Timm  Poppert 
Retirement  Research  Eoundation 
Mr.  and  Mrs.  Charles  H.  Schweppe 
Daniel  and  Louise  Shipman 
Bertha  Spaeti  Smith 
James  Henry  Smith 
Solomon  Byron  Smith 
Mr.  and  Mrs.  R.  Douglas  Stuart,  Sr. 
University  Anesthesiologists,  Inc. 
Upjohn  Company 
George  W.  and  Lessie  Katherine 
Wadsworth  Memorial 
Mr.  and  Mrs.  Edward  Foss  Wilson 
Anonymous 

SPECIAL  ($100,000  to  $499,999) 
Abbott  Laboratories  Fund 
Mr.  and  Mrs.  Marshall  Abraham 
Mary  A.  and  G.  A.  Ackerman 
Affiliated  Radiologists,  S.C. 

Allstate  Foundation 
American  Medical  Association 
Arthur  Andersen  &.  Co. 

Mr.  and  Mrs.  Roger  E.  Anderson 

Aileen  S.  Andrew  Foundation 

Mr.  and  Mrs.  JohnJ.  Antalek 

A.  Watson  Armour 

Mr.  and  Mrs.  A.  Watson  Armour  III 

Mrs.  Lester  Armour 

Mrs.  William  Armour 

Arthritis  Foundation 

Arthritis  Foundation,  Illinois  Chapter 

Mr.  and  Mrs.  William  T.  Bacon 

Mr.  and  Mrs.  Ralph  A.  Bard,  Jr. 

Mr.  and  Mrs.  Ralph  A.  Bard,  Sr. 

Barker  Welfare  Foundation 
Broda  O.  Barnes,  M.D. 

M.  R.  Bauer  Foundation 
Beatrice  Foods  Co. 

Francis  Beidler  Charitable  Trust 
Joseph  C.  Belden,  Jr. 

Otto  H.  Berz 
Harry  S.  Black  and 
Allon  Fuller  Fund 


Isabella  F.  Blackstone 
Blind  Service  Association 
Mrs.  Philip  D.  Block,  Jr. 

Mrs.  Phdip  D.  Block,  Sr. 

Mrs.  Samuel  L.  Block 
Sidney  Bloomenthal,  Ph.D. 

Dorothy  Parker  Bodman 
Charles  H.  and  Bertha  L.  Boothroyd 
Foundation 

Dr.  William  F.  and  Ema  C.  Borchers 
Borg-Wamer  Eoundation 
Mr.  and  Mrs.  Chauncey  B.  Borland 
Harriet  Blair  Borland 
Mr.  and  Mrs.  John  W.  Bowman 
Ambrose  and  Gladys  Bowyer 
Foundation 
Charles  F.  Brandel 
Mr.  and  Mrs.  B.  A.  Bridgewater,  Jr. 
Hazel  S.  Brodie 
Bertha  Evans  Brown 
Dr.  and  Mrs.  R.  Gordon  Brown 
William  L.  Brown 
Dr.  and  Mrs.  Richard  E.  Buenger 
JohnJ.  Burns 

Dr.  and  Mrs.  James  A.  Campbell 
Lillian  M.  Campbell 
Dr.  and  Mrs.  Richard  B.  Capps 
CBI  Industries,  Inc. 

Chicago  Lung  Association 
Chicago  Sun-Times  Charities  Fund 
Clow  Corporation 
Dr.  and  Mrs.  Maynard  M.  Cohen 
Neil  Coleman  Famdy 
Commonwealth  Edison  Foundation 
Continental  Bank  Foundation 
Dr.  and  Mrs.  William  A.  Copen 
Colonel  and  Mrs.  Henry  Crown 
Francis  E.  Curtiss 
George  A.  Daubert 
Fred  H.  Decker,  M.D. 

Dr.  and  Mrs.  Ronald  L.  DeWald 
Mr.  and  Mrs.  Herbert  G.  DeYoung 
Dick  Family  Foundation 
Mrs.  Albert  B.  Dick,  Jr. 

Mr.  and  Mrs.  Albert  B.  Dick  III 
Mrs.  Clinton  O.  Dicken 
Ralph  E.  Doane 

Elliott  and  Ann  Donnelley  Eoundation 
Mr.  and  Mrs.  Gaylord  Donnelley 
Mr.  and  Mrs.  Thomas  E.  Donnelley 
R.R.  Donnelley  &.  Sons  Company 
Mr.  and  Mrs.  Benjarpin  P.  Douglass 
Robert  Edelmann 
Marie  B.  Erikson 
Leroy  Eschner 
Esmark  Foundation 
Ethel  Fanson,  M.D. 

Ava  W.  Farwell 
Field  Enterprises 

Charitable  Corporation 
First  National  Bank 
of  Chicago  Foundation 
Ford  Foundation 

Dr.  and  Mrs.  Stanton  A.  Friedberg 


MEDIA  ROUNDS 


Through  papers,  reports  and  addresses  published  in  books,  journals  and  specialized 
publications  or  delivered  at  scientific  and  professional  meetings  throughout  the  world,  the 
faculties  and  the  professional  and  scientific  staff  members  contribute  to  the  advancement 
of  knowledge.  The  quality  of  patient  care  and  the  productive  academic  and  scientific  work 
at  the  Medical  Center  also  have  been  attracting  increasing  attention  from  the  media 
serving  the  general  public.  Some  examples  follow  from  articles  and  interviews  during  the 
past  year. 


Elva  Poznanski,  M.D.,  director  of  child  psychiatry,  discussed  child  discipline  with  WLS-TV’s  Linda  Yu  for  her  series  on  "For  Kids'  Sake.” 
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Harold  A.  Kessler.  M.D.,  (r.)  appeared  on  WGN-Radio  with  host  Roy  Leonard  to  educate  public  on  AIDS. 


Thomas  J.  Schnitzer,  M.D.,  Ph  D.,  Dr  Bruce  Dan  of  WLS-TV  reviewed  clinical 
application  of  arthritis  research. 


SIX  RESEARCH  STUDIES 
AND  NEW  DRUG  SPUR 
HOPE  FOR  DEPRESSION 

Chicago  Tribune 
The  Good  Health  Magazine 
April  29, 1990 
By  Barbara  Sullivan 


Helen  Jeffries,  R.N..  treatment  research  unit  administrator. 

jan  Fawcett,  M.D.,  chairman  of  psychiatry,  and  John  Zajecka.  M.D. 

(Chicago  Tribune  photo  by  George  Thompson.) 


One  of  the  most  painful  times  in  Penny  Lowery’s  life  was  her  first  quarter  of  college.  Her  pain 
became  so  intense  that  she  was  hospitalized. 

“1  felt  so  bad  that  1 wanted  someone  to  take  a sledgehammer  and  knock  me  out,”  Lowery 
(not  her  real  name)  said.  “It  sounds  strange,  but  it  was  so  bad  that  I have  trouble  now  remembering 
just  how  much  I hurt.” 

Thirty  years  earlier,  Lowery’s  grandmother  had  been  hospitalized  with  the  same  illness.  But 
there  was  a big  difference.  The  grandmother,  now  dead,  never  really  understood  what  was  wrong, 
why  she  hurt  so  much.  No  one  else— family  or  doctors— understood,  either.  She  was  never  helped 
to  feel  better,  much  less  “cured.” 

Their  illness:  major,  clinical  depression. 

Lowery,  26,  was  hospitalized  at  a time  of  major  medical  advances.  Now  she  regularly  takes 
medication  and  participates  in  a research  program  at  Chicago’s  Rush-Presbyterian-St.  Luke’s 
Medical  Center  that  is  helping  unlock  the  terrible  enigma  of  the  illness. 

Her  grandmother  suffered  in  a time  when  the  statistical  chances  of  being  helped  were 
virtually  nil.  Lowery  apparendy  is  part  of  the  7 5 percent  of  victims  whose  symptoms  can  now 
be  alleviated. 

Major  depression  is  a downward  spiral  into  a black  hole  that,  to  its  victims,  has  no  way  out. 

It’s  characterized  by  such  symptoms  as  fatigue  or  loss  of  energy;  insomnia  or  sleeping  too  much; 
feelings  of  worthlessness;  diminished  interest  or  pleasure  in  almost  all  activities. 

At  its  worst,  there  simply  is  no  relief  Day  after  relentless  day  brings  more  of  the  same. 

Dr.  John  Zajecka,  clinical  director  of  the  research  unit  at  Rush-Presbyterian-St.  Luke’s  Medical 
Center,  uses  the  term  “malignant  depression.” 

Yet  these  are  symptoms  that  are  not  easy  for  a victim  to  explain.  Basically,  it’s  an  “I  feel 
terrible,  but  I don’t  know  why”  patchwork  of  ailments.  The  very  nature  of  these  symptoms  has 
been  a major  reason  why  the  illness  has  been  so  difficult  to  take  seriously,  much  less  recognize 
as  a major  medical  problem. 

The  pain  that  victims  feel  is  unlike  that  related  to  cancer  or  heart  disease.  This  exquisite  pain, 
instead,  stems  from  jangled  chemistries  in  their  brains.  Although  it’s  not  a physical  pain,  the 
torment  going  on  in  the  brain  can  affect  the  entire  body  in  a manner  that  is  very  similar  to  more 
typical  physical  disorders. 

Depression  is  an  illness  that  takes  a huge  toll.  Nearly  50  percent  of  all  suicides  are  attributed 
to  it.  Within  any  six-month  period,  5 to  6 percent  of  Americans  are  suffering  from  the  illness. 
Economically,  the  toll  comes  to  $16  billion  annually,  which  includes  medical  costs  and  days  lost 
at  work. 

It  is  also  an  illness  that,  in  spite  of  medical  advances  termed  “revolutionary”  by  many 
psychiatrists  and  researchers,  is  still  vastly  underestimated  in  importance  — not  only  by  the  public 
but  by  many  of  the  doctors  who  are  the  first  to  usually  treat  patients:  the  general  practitioners  and 
the  internists  who  may  be  quick  to  accurately  diagnose  cancer  or  diabetes  but  sluggish  when  it 
comes  to  diagnosing  depression .... 

After  Penny  Lowery’s  hospitalization,  she  began  participating  in  the  research  program 
at  Rush-Presbyterian-St.  Luke’s  Medical  Center.  She’s  one  of  about  300  people,  many  of  whom 
travel  considerable  distances,  who  take  part  in  the  center’s  program. 

Rush-Presbyterian-St.  Luke’s  has  sbt  different  research  studies  underway,  including  one 
looking  into  long-range  effects  of  the  new  drug  Prozac.  Persons  such  as  Lowery  who  are  accepted 
into  one  of  the  research  treatment  programs  first  undergo  lengthy  medical  and  psychiatric 
evaluations  and  are  monitored  regularly.  (There  is  no  charge.)  There  are  also,  of  course,  no 
guarantees— only  a chance  that  innovative  treatment  usually  not  available  through  conventional 
means  might  bring  relief  The  Medical  Center  is  one  in  a handful  in  the  country  conducting  this 
extensive  research  into  major  depression. 

“This  is  a treatable  disease,”  says  Dr.  Zajecka.  “Look  how  far  we’ve  come  in  the  last  20  years. 
We  are  at  the  cutting  edge  of  understanding  (this)  illness.” . . . 


CREATIVE  SOLUTION  TO 
NURSING  SHORTAGE 

WMAQTV  (NBC)  Channel  5 
June  28, 1990 
4:00  p.m. 


JOAN  ESPOSITO:  Facing  opposition  from  the  nation's  nurses,  the  American  Medical 
Association  has  scrapped  plans  to  have  less  qualified  assistants  do  some  nursing  duties. 

Channel  5 health  reporter  Dr.  Barry  Kaufman  has  details.  I imagine  the  nurses  are  rejoicing. 

DR.  BARRY  KAUFMAN:  Joan,  as  you  recall,  the  plan  was  for  a new  category  of  care 
technologists  to  provide  some  of  the  duties  previously  reserved  for  nurses.  Training  would  vary 
from  two  to  eighteen  months.  The  most  heavily  trained  technologists  would  even  care  for  critically 
ill  patients. 

The  idea  was  bom  out  of  the  doctors’  frustration  of  fifty  years  of  a nursing  shortage.  Today, 
there  are  ten  percent  fewer  nurses  than  needed  in  hospitals  around  the  country.  In  major  cities  like 
Chicago,  it  may  be  as  high  as  fifteen  percent.  But  the  American  Medical  Association’s  controversial 
proposal  two  years  ago  to  solve  the  shortage  with  registered  care  technologists,  RCTs,  proved  a 
bitter  pill  for  the  nation’s  nurses  and  was  dropped  this  year.  But  the  door  remains  open  for 
other  ideas. 

Here  at  Rush-Presbyterian-St.  Luke’s  Medical  Center  they’ve  come  up  with  a creative 
solution  to  the  nursing  shortage.  It’s  called  the  Unit  Assistant  Program,  not  the  same  as  the  RCTs. 
We  first  told  you  about  it  two  years  ago  when  it  was  being  tested.  Well,  now  it’s  blossomed  into  an 
important  part  of  the  health  care  system  here. 

Debra  Gatewood  is  a unit  assistant  working  on  the  surgical  floor.  Her  duties  include  tasks 
directly  related  to  the  patient’s  medical  care,  like  passing  out  IV  bags  to  patients’  rooms  so  nurses 
can  hook  them  up.  She  also  distributes  linens,  makes  patients’  beds,  stocks  the  supply  carts,  helps 
the  nurse  bathe  and  move  patients,  transports  patients  to  other  areas  in  the  hospital,  and  even 
weighs  the  patients.  Debra  transferred  out  of  the  hospital’s  food  service  department  a year  ago. 

DEBRA  GATEWOOD  (Unit  Assistant):  When  I saw  this  opening  I just  came  for  it,  because,  you 
know,  I like  working  with  people  and  I like  helping  people.  And . . . this  is  the  ideal  thing,  because 
I like  helping.  We  get  blind  people  here,  we  help  feed  them.  Patients  come  back  from  surgery, 
it’s  like  we  help  move  them  over. ...  we  just  help  soothe  them. 

DR.  KAUFMAN:  Every  department  in  the  hospital  now  has  unit  assistants.  And  if  you  or  a 
loved  one  has  ever  been  a patient  in  the  hospital  you  know  you  want  the  nurses  not  only  to  give 
medical  care,  but  take  time  to  be  with  you. 

ROSE  LABRIOLA,  R.N.  (Surgical  Nursing):  They  love  them,  because  our  unit 
assistants  can  afford  to  spend  much  of  their  time  doing  the  personal  comfort,  wooing  of  the  patient 
while  the  nurse  is  just  with  the  high-tech  level  we  have  in  nursing  right  now.  It’s  almost  impossible 
for  her  to  spend  a lot  of  time  giving  those  personal  touches,  such  as  combing  someone’s  hair.  And 
our  unit  assistants  can  do  that,  can  afford— give  that  nurse  that  help,  where  everybody  is  happy. 

DR.  KAUFMAN : And  Gussie  Kornegay  is  certainly  happy.  Last  week  her  son  donated  a 
kidney  to  her,  and  both  are  doing  well.  And  she’s  pleasantly  surprised  she’s  found  someone  like 
Debra  on  the  staff. 

GUSSIE  KORNEGAY  (Patient):  Everything  I need,  all  I have  to  do  is  ring  and  she  comes  and 
helps  me. 


DR.  KAUFMAN : Does  that  make  you  feel . . . 
KORNEGAY : It  makes  me  feel  great 


“YOUR  DAUGHTER 
HAS  CANCER...” 

Woman’s  World 
June  19, 1990 
By  Sherry  Selvage 


Julia  Lockwood  runs  a hand  through  her  dark  red  hair  as  she  vainly  tries  to  block  out  the 
terrible  memory. 

Her  mind  goes  back  to  that  chilling  moment  when  she  heard  the  specialist  say,  “Your 
daughter  has  bone  cancer.” 

Says  Julia,  “I  was  in  a state  of  shock,  wondering  how  this  could  happen  to  Stephanie.  She  had 
never  been  sick  in  her  life,  not  even  a cold  — and  now  they  were  telling  me  that  X-rays  showed 
a tumor  on  her  thighbone!” 

Although  Julia  was  filled  with  despair,  she  made  up  her  mind  she  was  going  to  be  a 
one-woman  cheerleading  squad  for  her  daughter. 

“Stephanie  was  only  twelve.  She  was  scared,”  recalls  Julia  from  the  family’s  home  in  Worth, 
Illinois.  “I  told  her  we  would  beat  it.  Thank  God  she  believed  me!’ 

Doctors  told  Julia  that  surgery  would  be  needed  to  save  Stephanie’s  life,  but  first  she  would 
have  to  endure  chemotherapy. 

Julia,  also  the  mother  of  a younger  daughter,  Jennifer,  says,  “As  parents,  we  re  supposed  to  be 
able  to  fix  everything.  This  was  something  I couldn’t  put  a band-aid  on.  I felt  utterly  helpless!’ 

But  that  helplessness  changed  quickly  when  Julia  met  with  the  surgeon.  “I  was  sitting  in  this 
doctor’s  office,  staring  at  a picture  of  his  daughter,  while  he  described  the  amputation  he  was  going 
to  perform  on  mine!’ 

The  doctor  spelled  out  the  procedure  in  such  brutal  detail  that  it  sounded  like  some  medieval 
torture.  “I  was  screaming  inside.  Would  you  want  to  do  those  things  to  your  daughter?  Here  he  was 
talking  about  mutilating  my  child  and  he  was  so  matter-of-fact  it  was  as  if  he  were  talking  about 
the  weather!”  Julia  says. 

She  vowed  then  and  there  that  Stephanie  would  never  have  her  leg  cut  off. 

But  soon  after,  when  Stephanie  began  losing  weight  rapidly,  Julia  was  forced  into  a desperate 
race  against  time.  Says  Julia,  “I  promised  Stephanie  that  I’d  find  a doctor  who  would  save  both  her 
life  and  limb!’ 

Just  when  it  seemed  Julia  would  have  to  break  her  promise,  she  saw  something  on  TV  that 
gave  her  hope.  “I  saw  a doctor,  Steven  Gitelis,  demonstrating  a new  knee-implant  technique  for 
cancer  patients.  I couldn’t  believe  what  I was  seeing!” 

With  tears  in  her  eyes,  Julia  turned  to  Stephanie  and  whispered,  “That’s  the  man  who’s  going 
to  save  you!’ 

But  at  their  first  meeting  Dr.  Gitelis  warned  that  Stephanie  had  problems  that  lessened  her 
chances  for  successful  implant.  Her  biopsy  scar  hadn’t  healed  and  her  hamstring  muscle  had 
shortened.  Both  had  to  be  dealt  with  before  surgery. 

Stephanie’s  leg  was  put  in  a cast  to  help  the  scar  heal. 

“Each  time  we  went  for  chemotherapy  we’d  pass  the  hospital  where  Stephanie  would  receive 
her  knee  implant.  To  keep  her  spirits  up.  I’d  always  say,  ’That’s  where  the  man  is  who’s  going  to 
save  your  leg!  ” 

When  Stephanie’s  cast  was  removed  it  had  miraculously  stretched  her  hamstring  into  position. 

The  Lockwoods  were  upbeat  as  Stephanie  was  prepared  for  surgery.  Julia  says  they  weren’t 
worried:  “We  had  come  too  far.  I knew  everything  would  be  fine!’ 

The  surgery  took  seven  grueling  hours.  Stephanie’s  thighbone  was  replaced  with  one  from 
a cadaver.  And  since  the  tumor  was  at  the  base  of  her  thighbone  and  the  cancer  had  invaded  the 
knee  area  as  well,  her  knee  joint  had  to  be  replaced  by  a metal  and  plastic  implant. 

Three  days  later  Stephanie  began  physical  therapy  to  learn  how  to  walk  again.  It  was  so 
agonizing  she  cried. 

Julia  helped  Stephanie  steel  herself  for  the  months  of  chemotherapy  and  physical  therapy  by 
talking  about  all  the  wonderful  things  ahead  once  she  was  well  — dating,  proms,  birthday  parties. 

Finally,  nine  months  after  the  operation,  Stephanie  was  given  a clean  bill  of  health. 

Today,  Stephanie’s  life  revolves  around  high-school  activities.  Friends  and  relatives  recendy 
threw  a surprise  sweet  16  party  for  her.  It  was  the  happiest  moment  of  Julia’s  life.  “So  many  times  it 
felt  as  if  we  were  at  the  edge  of  a cliff  but  some  miracle  kept  pulling  us  back  from  the  edge.  To  me, 
Stephanie  is  a string  of  miracles!’ 


NEW  SURGERY  LIFTS 
BOY’S  EPILEPTIC  FOG 

Chicago  Sun-Times 
April  15, 1990 
By  Howard  Wolinsky 


Mary  Ann  Childers,  WLS-TV  and  Frank  Morrell.  M.D 


Cameron  Rudick’s  mental  development  was  remarkable.  By  the  age  of  3,  he  knew  shapes, 
colors  and  the  numbers  through  20.  And  he  was  reading. 

Then,  suddenly,  overnight,  everything  was  wiped  out. 

“It  was  as  though  someone  had  destroyed  a chip  in  a computer,”  said  his  mother,  Jane,  41. 

“1  remember  asking  him  to  pick  up  a napkin  from  the  floor,  and  he  stared  at  me  blankly. 

He  was  trying  hard,  but  he  couldn’t  understand  what  a napkin  was.” 

Several  doctors  diagnosed  Cameron  as  autistic,  withdrawn  into  a world  from  which  he 
wouldn’t  return,  and  indicated  he  would  end  up  in  an  institution. 

But  today,  thanks  to  pioneering  surgery  to  rewire  the  brain,  developed  at  Rush-Presbyterian- 
St.  Luke’s  Medical  Center  here,  Cameron,  6,  of  Montgomery,  Ala.,  has  re-emerged  from  a fog 
caused  by  a rare  epilepsy. 

“I  have  my  baby  back,”  said  Jane  Rudick,  a former  secondary  school  teacher.  “And  he  has 
a future.” 

It  began  three  years  ago,  when  Cameron  was  unable  to  understand  what  was  said  to  him. 

At  first,  doctors  assumed  the  boy  had  an  ear  infection. 

But  the  usual  treatments  didn’t  help.  Cameron’s  speech  started  to  deteriorate.  Based  on  a 
brain  test,  later  found  to  be  inaccurate,  doctors  concluded  that  Cameron  had  severe  hearing  loss 
and  fitted  him  with  hearing  aids. 

But  things  only  got  worse.  Cameron  kept  his  family  awake  because  he  couldn’t  sleep.  The 
family  had  to  put  special  locks  on  the  door  because  the  youngster  would  walk  out  of  the  house  at 
any  time. 

“His  behavior  became  more  like  that  of  an  autistic  child.  He  stopped  having  eye  contact,  and 
he  sniffed  his  food  before  he  ate  it,”  said  Rudick. 

The  family  went  from  specialist  to  specialist  in  search  of  a diagnosis.  Because  of  a brief  burst 
of  unusual  electrical  activity  on  an  electroencephalogram,  doctors  concluded  that  Cameron  had 
epilepsy,  the  brain  disease  marked  by  seizures. 

But  Rudick  found  litde  hope.  Anti-convulsion  medications  didn’t  help.  Through  research  in 
the  medical  library,  Rudick  learned  from  a report  written  by  her  son’s  physician  but  never  shared 
with  her  that  Cameron  had  Landau-Klefner  syndrome,  a type  of  epilepsy  affecting  centers  in  the 
brain  controlling  speech  and  the  ability  to  understand  language.  The  syndrome,  the  cause  of 
which  is  not  known,  has  been  diagnosed  in  about  175  patients. 

With  epilepsy  that  doesn’t  respond  to  drugs,  surgery  sometimes  can  be  performed  to  remove 
the  damaged  area,  halting  the  electrical  storms  that  rage  in  the  brains  of  people  with  epilepsy.  But 
most  doctors  have  considered  surgery  on  the  speech  centers  unacceptable  because  destruction  of 
this  area  can  leave  the  patient  without  the  ability  to  speak  and  also  can  cause  paralysis. 

But  in  the  early  1960s,  Dr.  Frank  Morrell,  a neurologist,  began  research  that  has  led  to  a 
gentler  way  of  operating  on  these  sensitive  areas. 

Based  on  his  research  and  that  by  other  neuroscientists,  Morrell  said  the  most  important 
electrical  connections  in  the  brain  run  in  vertical  columns.  He  said  that  as  long  as  the  vertical 
connections  were  not  disturbed,  horizontal  connections  could  be  severed  without  causing 
serious  disability. 

If  the  affected  area  could  be  pinpointed,  Morrell  and  his  colleagues  thought  it  would  be 
possible  to  contain  the  problem  in  areas  once  considered  off  limits  to  surgeons. 

The  promising  results  of  their  work  appeared  in  the  February  edition  of  the  Journal  of 
Neurosurgery,  where  they  reported  on  32  patients  who  underwent  the  operation.  The  surgery 
stopped  seizures  in  half  of  the  patients,  adults  whose  epilepsy  had  been  considered  uncontrollable. 
This  is  about  as  effective  as  standard  epilepsy  surgery. 

In  1988,  Rush  doctors  for  the  first  time  used  the  technique  on  John  Howell,  of  Burnsville, 
Minn.,  who  had  Landau-Klefner  syndrome.  The  child  gradually  regained  the  ability  to  speak 
and  understand. 

Through  an  organization  that  helps  individuals  with  rare  diseases,  Rudick  contacted  the 
Minnesota  family  and  learned  of  the  research  in  Chicago. 

“If  I hadn’t  contacted  them,  my  child  would  be  in  an  institution  today,”  Rudick  said. 


DRUG  MAY  CUT  BLOOD 
POISONING  DEATHS 

Chicago  Tribune 
April  30, 1990 
By  Ronald  Kotulak 


Vision  Association  filmed  Roger  C.  Bone.  M.D.,  on  asthma. 


The  biggest  killer  of  patients  in  intensive  care  units— septic  shock,  or  blood  poisoning— could 
be  reduced  by  nearly  50  percent  with  a drug  developed  with  the  new  powers  of  biotechnology, 
according  to  a researcher  at  Rush-Presbyterian-St.  Luke’s  Medical  Center. 

The  drug,  called  E5  monoclonal  antibody,  is  a member  of  a genetically  engineered  class  of 
compounds  that  have  the  unique  ability  to  search  out  and  attach  to  specific  molecules  in  the  body. 

The  results  of  a study  on  the  drug’s  effectiveness  have  been  submitted  to  the  U.S.  Food  and 
Drug  Administration  for  approval. 

“1  would  hope  that  this  drug  is  available  in  a year  or  less,”  said  Dr.  Roger  Bone,  chief  of 
medicine  and  head  of  the  pulmonary  and  critical  care  division  at  Rush. 

The  E5  compound  homes  in  on  endotoxin,  a deadly  substance  emitted  by  certain  bacteria 
that  triggers  septic  shock.  Bone  said. 

These  “gram  negative”  bacteria  include  such  common  organisms  as  E.  coli,  which  normally 
live  in  harmony  in  every  person’s  intestinal  tract.  The  bacteria  can  become  dangerous  in  very  sick 
people,  when  they  escape  from  their  natural  habitat  and  invade  the  bloodstream. 

By  attaching  to  the  endotoxin  molecule,  the  E5  monoclonal  antibody  neutralizes  its  ability  to 
trigger  shock,  thereby  preventing  a condition  that  causes  death  in  up  to  50  percent  of  patients  with 
gram  negative  infections.  Bone  said. 

“This  is  very  new  and  it  has  the  potential  to  have  a major  impact  on  survival  of  patients  with 
gram  negative  infections,”  Bone  said. 

Studies  at  Rush  and  30  other  medical  centers  across  the  country  involving  316  patients 
showed  that  those  patients  with  gram  negative  infections  who  received  the  E5  compound  had  a 
46  percent  lower  death  rate  than  similar  patients  who  did  not  receive  the  antibody.  Bone  reported 
at  the  annual  meeting  of  the  American  College  of  Physicians  in  McCormick  Place. 

Among  164  patients  who  received  E5,  there  were  18  deaths  from  septic  shock,  compared 
with  30  deaths  among  152  control  patients  who  were  given  a placebo,  an  inactive  sugar  pill, 
he  said. 

Gram  negative  infections,  which  are  increasing,  affect  an  estimated  100,000  to  300,000 
patients  annually,  killing  between  60,000  and  80,000  of  them,  according  to  the  National  Centers 
for  Disease  Control  in  Atlanta. 

While  people  easily  fight  off  gram  negative  bacteria,  seriously  ill  people  in  intensive  care  units 
have  weakened  immune  systems  that  allow  the  bacteria  to  multiply  in  the  blood  and  spread 
throughout  the  body. 

In  the  bloodstream  the  bacteria  release  endotoxin,  which  triggers  a massive  inflammatory 
reaction.  Bone  said.  Normally  inflammation  is  confined  to  a small  area  to  fight  infection.  But  when 
the  endotoxin  molecules  spread  through  the  bloodstream  they  force  the  inflammatory  reaction  to  go 
out  of  control,  he  said. 

When  this  happens,  a person  goes  into  shock.  Blood  pressure  falls,  fever  and  white  blood 
cells  increase,  and  the  cells  lining  the  blood  vessels,  lungs  and  other  organs  leak  profusely. 

“These  are  very  similar  to  the  kinds  of  symptoms  that  you  see  when  a person  suffers  bums 
over  80  to  90  percent  of  his  body,  ” Bone  said.  “But  with  septic  shock,  you’re  sort  of  burned 
internally  instead  of  externally.”. . . 


NEW  HOPE  FOR 

MULTIPLE  SCLEROSIS  PATIENTS 
WMAQ-TV,  (NBC)  Channel  5 
June  5, 1990 
10:00  p.m. 


RON  MAGERS:  And  there’s  new  hope  tonight  for  Multiple  Sclerosis  patients.  There’s  some 
pretty  amazing  research  being  done  right  here  in  Chicago,  and  Dr,  Barry  Kaufman  has  the  latest. 

DR.  BARRY  KAUFMAN:  Ron,  the  important  word  is  hope;  it’s  not  a sure  thing.  But  since 
the  early  1980s,  we’ve  been  following  the  research  of  Rush-Presbyterian-St.  Luke’s  Medical 
Center  that  could  soon  pay  big  dividends. 

Arthur  Ritrosi  rides  because  he  can  barely  walk.  Multiple  Sclerosis  has  taken  his  vision  and 
robbed  his  balance  and  strength.  But  then,  a year-and-a-half  ago,  he  got  an  experimental  pill  for  a 
few  days. 

ARTHUR  RITROSI  (Multiple  Sclerosis  Patient):  My  vision  started  to  clear  up  and  my  legs  felt  a 
little  better.  And  I got  up  and  I walked. 

DR.  KAUFMAN:  The  drug  is  4-Aminopyridine,  a chemical  which  boosts  the  signals  in  nerves 
damaged  by  MS. 

FLOYD  DA’VTS,  M.D.  (Rush-Presbyterian-St.  Luke’s/4-AP  Study  Chief):  The  thing  that’s 
exciting  is  not  only  that  we  re  able  to  see  improvements  in  patients;  the  exciting  thing  is  that  we  really 
know  what  the  drug  is  doing. 

DR.  KAUFMAN:  And  in  thirteen  of  seventeen  patients  taking  4-AP  for  up  to  five  days,  the 
results  were  impressive.  As  this  videotape  shows,  before  4-AP,  Art  had  trouble  lifting  and  holding 
up  his  left  leg.  Three  hours  after  4-AP,  his  leg  was  far  stronger. 

RITROSI:  So  I was  elated  at  the  point  that  it  did  work.  It  worked  once,  it’s  going  to  work  again. 

DUSAN  STEFOSKI,  M.D.  (Rush-Presbyterian-St.  Luke’s/4'AP  Researcher):  We  are  on  the 
right  track  to  probably  have  useful,  chemically  useful,  medication  sometime  in  the  future. 

DR.  KAUFMAN:  When  we  reported  on  the  first  human  testing  of  4-AP  seven  years  ago,  the 
Rush  team  was  told  it  would  take  about  ten  years  to  get  the  new  drug  approved.  With  the  latest 
study  results,  they  seem  to  be  on  schedule.  Next  week,  the  researchers  go  to  Washington  to  meet 
officials  to  discuss  the  next  step.  And  their  hope  is  to  get  approval  for  the  final  phase  of  testing, 
where  many  more  patients  like  Art  in  centers  around  the  country  would  test  4-AP  for  three  to 
four  months.  Research  chief  Dr.  Floyd  Davis  cautions  it’s  not  a MS  cure.  Art  Ritrosi  just  wants 
another  chance. 

RITROSI:  I had  the  pill  before  and  it  was  somewhat  like  a magic  pill.  And  I’m  looking 
for  it  again. 

DR.  KAUFMAN : 4-AP  works  in  the  seventy-five  percent  of  MS  patients  whose  disease  is 
sensitive  to  temperature  changes.  And  even  if  4-AP  isn’t  the  answer,  it  opens  the  door  for  the 
development  of  similar  drugs.  There  were  no  serious  side  effects  either  in  the  testing. 


PAIN  OF  GENETIC  DISEASE 
CAN  BE  MORE  THAN  PHYSICAL 

Chicago  Tribune 

January  2, 1990 

By  A.  Dahleen  Glanton 

When  she  was  just  7 years  old,  Joycelyn  Reid  learned  she  had  a genetic  disease  that  could 
threaten  her  life. 

But  it  wasn’t  the  fact  that  the  tumors  on  her  back,  arms  and  legs— symptoms  of  neurofibro- 
matosis, or  Elephant  Man’s  disease— could  become  malignant  that  concerned  her.  And  at  the 
time,  she  didn’t  worry  that  her  deformed  spine,  which  left  her  humpback,  could  cause  paralysis. 

What  bothered  her  most  was  the  way  people  stared  at  her  whenever  she  entered  a room  or 
passed  them  on  the  street. 

“There  are  some  people  who  have  it  worse  than  1 do.  I can  understand  their  feelings  because 
people  look  at  me,  too,”  said  Reid,  now  29.  “It’s  not  that  we  want  anyone  to  feel  sorry  for  us.  We 
want  them  to  understand  that  it’s  one  of  those  things  in  life.” 

Neurofibromatosis,  or  NF,  a genetically  transmitted  disease  resulting  in  tumor  formations 
around  various  nerves,  affects  one  in  3,000  people.  Symptoms  include  tumors  along  the  peripheral 
nerves;  cafe  au  lait  spots,  which  resemble  large  freckles;  and  small,  soft  tumors  that  can  cause 
severe  facial  and  body  disfigurations. 

There  is  no  cure,  but  many  patients  undergo  surgery  to  treat  the  symptoms. 

As  Reid  grew  older,  her  disorder  progressed,  and  she  also  learned  that  she  has  scoliosis,  which 
can  be  associated  with  NF.  She  had  her  first  spinal  surgery  at  age  13;  three  years  later,  more 
problems  developed. 

On  Dec.  6,  she  underwent  a second  surgery  at  Rush-Presbyterian-  St.  Luke’s  Medical  Center. 
She  progressed  faster  than  expected,  doctors  said,  and  she  was  released  from  the  hospital  two 
weeks  later. 

This  time.  Dr  Ronald  DeWald,  who  performed  both  surgeries,  used  a new  procedure  for 
inserting  the  spinal  implant.  Besides  using  a bone  graft,  he  implanted  a Cortrel/Dubousset  device, 
which  was  imported  from  France  just  for  this  surgery.  The  2-foot-long  steel  device  consists  of  a 
circle  of  metal  with  two  long  rods  extending  horizontally  from  it.  The  circle  was  attached  to  the 
base  of  the  skull  and  the  rods  were  attached  to  the  spine. 

The  device  has  been  used  as  a spinal  implant  since  the  1950s,  but  this  is  the  first  time  that 
it  has  ever  been  connected  to  the  skull,  DeWald  said.  The  new  procedure  could  be  extremely 
beneficial  to  NF  patients  such  as  Reid,  whose  spine  was  curved  at  the  base  of  her  skull,  he  said. 

Before  the  surgery,  in  order  to  walk,  Reid  had  to  wear  a “halo  vest,”  a form  of  traction  that 
held  the  spine  in  proper  alignment,  much  the  way  a body  cast  would.  It  consisted  of  a metal  ring 
fixed  to  her  skull  attached  by  rods  to  a vest. 

For  Reid,  the  decision  to  have  the  operation  was  simple,  even  though  she  will  need  more 
surgery  later  to  further  support  her  neck — 

BREAST  CANCER  — 
RISK  DIPS  WITH  AGE 

Glamour 
September,  1990 

A family  history  of  breast  cancer  (occurring  in  immediate  relatives— mother,  sister,  aunt 
and/or  grandmother)  has  long  been  recognized  as  increasing  a woman’s  own  risk. 

A new  study  reveals  that  this  risk  diminishes  with  age.  In  a study  of  nine  thousand  women, 
David  Roseman,  M.D.,  Albert  Straus,  M.D.,  Ph.D.,  and  William  Shorey,  M.D.,  of  Chicago’s 
Rush-Presbyterian-St.  Luke’s  Medical  Center,  compared  breast  cancer  patients  to  women  with 
benign  breast  disease  and  to  disease-free  women.  The  results  show  that  young  women  thirty  to 
thirty-four  with  a positive  family  history  are  at  their  greatest  risk  for  developing  cancer.  The  risk 
declines  until  age  forty-five,  then  rises  between  ages  forty-five  and  fifty-four,  then  declines  again. 
After  age  sixty  the  odds  of  breast  cancer  occurring  in  a woman  with  a family  history  are  no  greater 
than  for  women  without.  “We  don’t  know  the  reason  for  this  pattern,”  notes  Dr.  Shorey. 

“It  could  be  that  the  breast  cancer  gene  expresses  itself  by  age  sixty,  or  by  that  age,  it  may  be 
superceded  by  other  risk  factors  such  as  diet  or  reproductive  history.  But  we’re  beginning  to  see 
when  to  be  vigilant  in  detection  efforts.” 

OH  MY  ACHIN’  BACK 

United  Press  International 
July  27, 1990 
By  Jack  Lesar 


Gunnar  C.  Andersson.  M.D. 
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Chicago— Back  injuries  are  the  leading  cause  of  workers’  compensation  claims,  costing  U.S. 
industry  as  much  as  $60  billion  a year,  and  new  research  indicates  that  following  federal  guidelines 
for  avoiding  back  injuries  may  actually  increase  the  risk  of  injury. 

The  Occupational  Safety  and  Health  Administration  offers  simple  advice  to  workers  for 
avoiding  back  injury;  when  lifting,  always  bend  the  knees  and  lift  straight  up,  using  the  muscles  of 
the  legs  and  not  the  back  to  do  the  work. 

But  researchers  at  Rush-Presbyterian-St.  Luke’s  Medical  Center  say  preliminary  results  of 
their  research  indicate  the  federal  agency’s  advice  may  be  too  simple— and  even  dangerous. 

“The . . . guidelines  for  lifting  are  based  on  earlier  research  that  was  conducted  in  a static 
environment,”  said  Dr.  Gunnar  Andersson,  who  heads  the  spine  research  project  at  Rush- 
Presbyterian-St.  Luke’s  Lift  Laboratory. 

Those  earlier  studies  generally  involved  workers  lifting  an  object  from  floor  level  and  setting  it 
down  on  a shelf  or  platform  direcdy  in  front  of  them. 

“In  real  life,  however,  lifting  seldom  takes  place  in  this  symmetrical  way,”  Andersson  said. 

“For  example,  workers  often  lift  an  object  and  then  twist  their  bodies  to  set  it  down  in  a 
different  plane.  Twisting  is  quite  different  from  lifting,”  said  Andersson.  “When  the  body  twists,  we 
see  activity  in  different  muscles  and  an  uneven  loading  stress  on  the  spine.” 

Earlier  experiments  in  which  workers  lifted  objects  and  set  them  down  directly  in  front  of 
themselves  placed  the  major  stress  on  the  cartilage  between  the  vertebrae  and  the  disks,  where  it 
should  be. 

“When  you  twist  or  bend  the  spine,  however,  the  burden  shifts  to  the  disks  and  the 
ligaments,”  said  Andersson. 

And  that,  he  said,  is  where  the  risk  of  injury  increases. 

Because  twisting  and  bending  were  not  taken  into  account  in  previous  studies,  recommenda- 
tions resulting  from  those  studies  are  not  always  good  advice. 

In  fact,  Andersson  warns,  advice  on  specific  lifting  techniques  may  even  contribute  to  injury. 

“You  can’t  really  teach  people  lifting  techniques  and  expect  them  to  use  them  all  the  time,”  he 
said.  “We’re  finding  that  the  body  instinctively  compensates  for  the  lift  depending  on  the  weight  of 
the  load  and  the  movement  required.” 

Andersson’s  study,  funded  in  part  by  a $250,000  grant  from  Bristol-Myers  Squibb  Co., 
involves  workers  performing  a variety  of  lifting  tasks  in  a laboratory  environment.  Positions  of  the 
back  and  other  joints  are  mapped  and  computerized  images  created,  allowing  researchers  to  see 
the  interactions  between  the  tissues  that  control  the  spine. 

The  study  offers  11  suggestions  for  preventing  back  injury. 

Topping  the  list  is  increasing  the  fitness  level  of  the  work  force,  perhaps  by  starting  the  work 
day  with  light  “warm  up”  lifting  exercises. 

The  study  also  suggests  that  educational  programs  be  established  to  make  sure  workers  know 
how  to  do  their  jobs  safely,  that  lifts  from  floor  level  be  avoided,  maximum  weights  for  lifting  be 
established,  and  lifts  be  controlled  so  they  are  performed  close  to  the  body. 

The  trunk  of  the  body  should  be  kept  upright,  and  not  twisted  during  the  lift,  and  workers 
should  lift  symmetrically  with  both  hands. 

The  study  also  recommends  that  lifting  be  done  smoothly,  at  a steady,  average  speed. 

“We  have  found  that  the  faster  the  lift,  the  more  stress  it  places  on  the  spine,”  Andersson  said. 

Workers  should  also  know  how  heavy  an  object  is  before  attempting  to  lift  it. 

“Mental  preparation  before  the  lift  is  an  important  element,”  Andersson  said.  “We’ve  found 
out  that  if  people  know  how  heavy  something  is,  they  do  a better  job  because  the  body  prepared 
appropriately.” 

He  said  research  also  indicates  that  varying  work  patterns— so  work  is  not  continuously 
repetitive  — also  can  help  avoid  back  injuries. 

“Although  lifting  is  the  primary  risk  factor,  static  jobs  like  sitting  at  a desk  all  day  can  also 
cause  low  back  problems,”  he  said. 

Researchers  also  recommend  that  employers  make  sure  workers  like  their  work. 

“There  is  an  important  psychological  aspect  to  the  problem  of  job- ’•elated  injuries,” 

Andersson  said. 


ELECTIVE  SURGERY: 
VOLUNTEER  DOCTORS  OPERATE 
ON  DEFORMED  IN  THIRD  WORLD 

Chicago  Sun-Times 
February  14, 1990 
By  Bryan  Miller 
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What  could  drive  a well-paid  plastic  surgeon  from  his  comfortable  Michigan  Avenue  office  to 
pay  his  own  way  to  a Third  World  country  to  work  14-hour  days  for  a week  free,  under  conditions 
that  would  be  unacceptable  here? 

“This  may  sound  corny,  but  it’s  the  kids— to  see  these  kids  who’ve  had  this  deformity  all  their 
lives,  to  be  able  to  fix  them,  to  feel  the  love  when  they  realize  that  their  lives  have  been  changed 
by  this  surgery,”  says  Dr.  Craig  Bradley. 

Bradley  is  a cosmetic  surgeon  with  offices  in  Oak  Park,  Water  Tower  Place  and  Rush- 
Presbyterian-St.  Luke’s  Medical  Center.  It’s  a comfortable  lifestyle,  and  he  says  he  gets  a lot  of 
satisfaction  from  performing  a successful  nose  job  or  breast  implant. 

But  when  he  goes  to  Honduras  Friday  as  part  of  a team  of  25  — three  surgeons,  along  with 
anesthesiologists,  nurses  and  support  personnel— it  will  mark  the  fifth  year  in  a row  that  he  has 
left  it  all  behind  to  do  good. 

“I  like  doing  what  I’m  doing,  but  sometimes  you  have  to  pop  the  cork  and  let  the  steam  off,” 
says  another  of  the  surgeons.  Dr.  Bob  Swartz,  who  has  an  office  in  Arlington  Heights.  “You  don’t 
have  to  deal  with  the  normal  pressures.  You’re  just  a doctor.  We’re  doing  good,  we  re  helping 
people— but  there’s  an  element  where  we’re  being  helped.  I want  to  practice  my  craft  and  the 
doctoring  part  of  it  without  any  outside  gain.” 

Although  there’s  one  cleft  palate  in  every  1,200  live  births  among  blacks,  one  per  800  among 
whites  and  even  more  among  Asians,  cleft  palates  are  a problem  seldom  seen  in  the  United  States 
in  anyone  over  the  age  of  18  months.  With  a network  of  private  and  government  agencies  in  place, 
“one  way  or  another,  those  kids  are  going  to  be  taken  care  of,”  says  Bradley.  But  it’s  a different  story 
in  economically  undeveloped  countries,  where  plastic  surgeons  are  rare. 

And  clefts  are  a serious  problem.  Cutting  through  the  face  at  the  base  of  the  nose  and  often 
extending  up  into  the  nasal  passages,  clefts  cause  problems  in  learning  how  to  talk  as  well  as 
serious  health  problems  with  ears  and  sinuses.  There’s  also  the  social  aspect  of  it— those  with  such 
deformities,  reports  Bradley,  are  often  treated  with  scorn  in  the  Orient  and  elsewhere. 

When  Bradley  first  joined  a surgical  team  going  to  the  Philippines  five  years  ago,  “I  went 
for  the  adventure,  to  experience  a foreign  country.  But  I came  back  for  the  kids.  You  couldn’t 
miss  them.” 

When  the  Philippines  trip  didn’t  fit  his  schedule  last  year,  he  organized  one  for  Thailand.  A 
team  of  18,  working  with  Thai  colleagues,  operated  on  178  children,  teenagers  and  adults  in  five 
days.  This  year,  they  were  invited  to  Honduras  by  Dr.  Donald  Kaminski,  a friend  of  Swartz’s. 

Kaminski,  who  went  to  Honduras  with  Project  HOPE  and  stayed  after  he  quit  the  project, 
works  with  street  children  in  the  capital  city  of  Tegucigalpa. 

“He’s  our  liaison  in  Honduras,”  explains  Bradley.  “You  need  this  kind  of  a person  in  each 
country  — getting  things  established,  getting  permits,  getting  the  medical  people  used  to  the  idea 
that  we’re  not  a bunch  of  hit-and-run  artists,  but  there  to  work  with  their  people.  The  most 
consistent  thing  is  that  somebody  is  always  going  to  question  your  motives.” 

The  personnel,  including  the  nurses,  pay  their  own  way  to  their  destination  (although  United 
Air  Lines  is  flying  the  team  free  to  New  Orleans,  where  they’ll  pick  up  a flight  to  Honduras). 

The  funding  for  supplies  and  for  partial  reimbursement  of  the  nurses  comes  from  the 
Foundation  for  Children's  Reconstructive  Surgery,  a three-year-old  non-profit  organization  begun 
by  Bradley,  Swartz  and  a third  surgeon,  Mike  Schafer. 

“It  raises  money  to  help  fund  organizations  that  do  this  kind  of  work,  not  just  ours,”  says 
Bradley.  “So  far,  it’s  funded  work  in  the  Philippines,  Thailand,  the  Amazon  valley  and  Honduras.” 

The  Rotary  Club  of  Tegucigalpa  also  is  helping  pay  for  this  trip.  And  through  a third 
organization,  the  Clarence  Monroe  Fund  of  Rush-Presbyterian-St.  Luke’s,  the  medical  center  has 
become  a sponsor  of  the  missions,  creating  a rotation  for  medical  students. 

Four  medical  students  are  going  to  Honduras,  says  Bradley.  “It’s  an  incredible  opportunity  to 
get  young  physicians  interested  in  medical  care  in  places  that  just  don’t  have  it  yet.” 

“Experiences  like  this  are  extraordinarily  important,”  said  Dr.  Lois  Margaret  Nora,  assistant 
dean  for  clinical  curriculum  at  Rush  Medical  College,  which  for  the  second  year  is  sending  medical 
students  with  the  Bradley  team. 

“This  kind  of  service  provides  one  of  the  intangible  benefits  of  medical  work,”  she  said. . . . 
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Rosalind  D.  Cartwright.  Ph.D.,  on  ABC-TV’s  “Good  Morning, 
America" 


“We  get  so  caught  up  in  things  like  sterility —you  get  caught  up  in  your  ways,”  says  Sharon 
Matz,  Bradley’s  nurse,  whose  enthusiasm  for  this  work,  like  her  boss’  is  almost  palpable.  Last  year’s 
Thailand  trip  was  her  first,  and  she  admires  the  people  she  worked  with. 

“They  really  teach  you  not  to  waste  anything.  So  much  money  here  goes  into  disposable  this 
and  quick'use  that.  But  they  teach  you  to  use  what  you  have.” 

Matz,  who  is  the  mother  of  a young  boy,  admits  her  husband  “thinks  it’s  crazy  to  go  on  a 
vacation  where  you  work  14-hour  days  and  pay  for  it.  1 tell  him  you  just  have  to  experience  it. 

“Here  we  normally  spend  314  days  a week  in  surgery,  for  six  or  eight  hours  at  most.  Part  of  the 
fun  is  the  intensity —we ’ll  work  every  day  until  they  kick  us  out!” . . . 


PAUL  HECHT  (Host):  “We  are  such  stuff  as  dreams  are  made  on  and  our  little  life  is  rounded 
with  a sleep.”  Shakespeare  links  dreams  with  the  very  essence  of  life.  Dr.  Rosalind  Cartwright, 
Rush-Presbyterian-St.  Luke’s  Medical  Center,  Chicago: 

ROSALIND  CARTWRIGHT,  PH.D.:  Why  we  dream,  the  function  of  dreaming  and  even 
what  they  mean  have  been  big  areas  of  controversy  in  this  field  over  the  thirty  or  so  years  that 
we’ve  been  staying  up  nights  to  record  them  in  the  laboratories.  There  are  people  who  say  they’re 
just  garbage,  they’re  the  flotsam  and  jetsam  that  need  to  be  hauled  away  at  night  to  leave  room 
for  more  important  material  to  be  stored  in  memory  in  the  next  day.  That  they’re  a way  of  sort  of 
clearing  the  computer  space  and,  therefore,  they’re  meaningless. 

“Now,  I’m  not  one  of  those,  as  you  might  imagine.  I think  they  ’re  highly  meaningful  and  very 
personal  and  that  they  are  a little  bit  hard  for  us  to  read  ourselves.  They’re  almost  like  the 
difference  between  reading  poetry  and  reading  prose.  We  speak  prose  all  day  and  we  speak  poetry 
at  night.  It’s  a highly  symbolized,  condensed,  very  rich,  very  imagistic  language  and  it’s  a language 
that  many  of  us  have  forgotten  how  to  speak.  We  learned  it  when  we  were  young.  We  developed 
those  images  that  stand  for  emotional  experiences  when  we’re  quite  young.  The  falling  dreams, 
one  that  almost  everybody  has  persistently  through  life,  start  very  early,  at  about  three  years  of  age. 
Dreams  of  social  embarrassment,  dreams  of  glory,  flying,  floating,  playing  the  piano  without  ever 
taking  a lesson,  or  performing  brain  surgery  without  ever  going  to  medical  school  — these  kinds  of 
dreams  are  common.  They  develop  pretty  early  and  each  of  us  has  a kind  of  symbol  language  we 
build  up  to  express  anxieties,  hopes  and  fears  and  we  repeat  them  in  a variety  of  ways  across 
our  lifespan. 

“Dreams  are  hallucinations,  fantasy  experiences  that  we  have  regularly,  every  night,  multiple 
times.  We  know  we  can  describe  them.  We  know  something  of  the  landscape  of  the  night,  how 
often  they  occur,  that  they  get  more  and  more  exciting  as  the  night  goes  on.  Typically,  that  they  get 
more  and  more  remote  in  terms  of  pulling  on  earlier  memories  as  the  night  goes  on.  And  that  they 
often  have  a single  theme  from  the  beginning  to  the  end  of  the  night,  almost  like  chapters  in  the 
book,  with  a whole  novel  being  written  across  the  night. 

“I’ve  been  chasing  the  function  of  dreaming  for  a long  time,  that  question  are  they  good  for 
anything?  Are  they  just  illustrative  like  the  pictures  at  night  of  the  text  of  our  lives?  And  I decided 
that  the  best  way  to  go  after  a function  would  be  to  take  people  who  were  in  some  kind  of  stress, 
undergoing  some  kind  of  life  event  that  required  a change  in  their  emotional  life  that  would 
require  work  of  the  kind  that  we  think  dreams  might  do,  be  involved  with  emotional  information 
processing.  So,  1 chose  divorce  as  a kind  of  common  trauma,  life  event,  that  no  one  goes  through 
without  some  storm  and  stress  and  trouble.  And  I’ve  been  studying  males  and  females  going 
through  the  breakup  of  a first  marriage,  looking  at  both  their  sleep  and  their  dreaming  to  see 
whether  it’s  working  well  or  working  badly.  Under  a life  stress  does  this  function  break  down, 
stop  working  or  does  it  go  into  high  gear  and  do  something  different  than  it  does  under 
everyday  circumstances .... 

“We’ve  missed  a lot  of  data  by  just  looking  at  patients  or  looking  at  people  during  their 
waking  lives  and  ignoring  their  sleeping  lives,  assuming  that  everything  is  fine.  If  you’re  sleeping, 
you’re  OK.  Not  necessarily  so.” 


LINDA  YU:  Most  of  this  country’s  Alzheimer’s  patients  are  on  some  sort  of  medication,  but 
many  doctors  doubt  the  effectiveness  of  drugs  for  the  disease.  Now  a new  study  indicates  that 
most  of  these  patients  may  be  on  the  wrong  drug. 

DR.  BRUCE  DAN : Even  more  than  that  Linda,  there  may  not  be  a right  drug  at  all  for 
Alzheimer’s  disease.  Patients  with  Alzheimer’s  disease  and  their  families  are  always  looking  for 
hope,  and  it  seems  each  week  another  promising  drug  is  highlighted  and  then  shot  down.  Now 
a report  in  this  week’s  New  England  Journal  of  Medicine  shows  that  perhaps  the  most  frequendy 
prescribed  drug  doesn’t  work  either 

Like  two  to  four  million  other  elder  Americans,  seventy-three  year-old  Joseph  Samulionis  has 
been  diagnosed  with  Alzheimer’s  disease.  The  first  sign  a few  years  ago  was  forgetfulness,  but  soon 
his  wife  noticed  some  other  irritating  changes. 

ANN  SAMULIONIS  (Joe’s  wife): Repetirive  and  misunderstanding,  and  misquoring. . . 

being  accusatory  of  things  that  1 might  have  said  or  done. 

DR.  DAN:  Probably  the  most  commonly  prescribed  medication  for  Alzheimer’s  is  Hydergine,  a 
drug  that’s  supposed  to  increase  blood  flow  to  the  brain.  Joe  was,  at  one  time,  part  of  a study  at 
Rush-Presbyterian-St.  Luke’s  Alzheimer’s  Center,  looking  at  whether  Hydergine  was  of  any  help  in 
the  disease.  The  center’s  director.  Dr.  Jacob  Fox,  says  a newly  published  study  from  other  centers 
across  the  country  shows  that  the  drug  didn’t  do  much. 

JACOB  FOX,  M.D.  (Rush-Presbyterian-St.  Luke’s):  Not  only  didn’t  it  do  much,  it  didn’t  do 
anything  at  all,  and  there  was  even  a question  as  to  whether  the  patients  on  it  may  have  done 
slightly  worse.  Though  that  wasn’t  that  convincing. 

DR.  DAN:  Nationwide  studies  have  also  been  conducted  on  the  experimental  drug  THA,  and 
investigators  have  even  looked  at  whether  large  doses  of  corn  oil  may  have  had  some  beneficial 
effect.  A whole  host  of  both  prescription  and  experimental  drugs  have  been  tried  on  Alzheimer’s 
disease.  But,  as  yet,  not  one,  not  a single  drug,  has  been  found  to  be  effective.  The  reason  that 
these  drugs,  even  some  imaginative  ones,  haven’t  helped  much  is  that  we  still  don’t  know  what  the 
basic  problem  in  Alzheimer’s  is. 

DR.  FOX:  1 think  that  we  re  just  not  smart  enough  yet.  1 mean,  after  all,  before  insulin  was 
available,  people  were  saying  that  there  was  no  drug  for  diabetes,  and  before  B-12  was  available 
there  was  no  drug  for  pernicious  anemia,  and  before  Penicillin,  there  was  no  drug  for  infections. 

DR.  DAN:  Until  some  breakthrough  in  the  disease’s  cause  is  turned  up,  it’s  unlikely  that  any 
medication  will  be  of  help.  But  Dr.  Fox  has  some  cautioning  words  for  those  who  want  to  treat  the 
disease  with  drugs. 

DR.  FOX:  Obviously  there  are  medicines  that  are  available  for  certain  serious  symptoms  associated 
with  Alzheimer’s  disease,  like  serious  behavioral  abnormalities,  and  medications  are  appropriate 
in  those  cases.  But  the  disease  itself. . . I wouldn’t  put  a family  member  of  mine  on  anything. 

DR.  DAN : Dr.  Fox,  of  course,  isn’t  talking  about  experimental  drug  programs  that  are  looking 
for  potential  treatments,  but  there  doesn’t  seem  to  be  any  drug  that  can  reverse,  or  even  stabilize 
the  continuing  brain  deterioration  of  Alzheimer’s  — 


ALZHEIMER’S  DISEASE 
AND  MEDICATION 

WLS-TV  (ABC)  Channel  7 
August  16, 1990 
4:00  p.m. 


Dr.  and  Mrs.  Jorge  O.  Galante 
GATX  Corporation 
Alice  Eliza  Getty 

Mr  and  Mrs.  Robert  Hixon  Glore 
Dr.  and  Mrs.  William  Gottschalk 
Ruth  A.  Gove 
Paul  W.  Greeley,  M.D. 

Francis  H.  and  Roy  C.  Griswold 
General  Charles  C.  Haffner,  jr. 
Haffner  Foundation 
Alice  K.  Hall,  M.D. 

Fred  A.  Hansen 
Harris  Bank  Foundation 
Mr.  and  Mrs.  John  Harrison 
William  C.  Helmle 
Mr.  and  Mrs.  Julius  Hemmelstein 
Carylon  Foundation 
Dr.  and  Mrs.  Frank  R.  Hendrickson 
Mr.  and  Mrs.  Patrick  Henry 
Dr.  and  Mrs.  Albert  W.  Hilker 
Mr.  and  Mrs.  Winston  R.  Hindle,  Jr. 
Ray  P.  Hoover 
Mrs.  Arthur  B.  Horton 
Helen  E.  Hough  Charitable  Trust 
Alice  Mary  Hunter,  M.D. 

Illinois  Bell  Telephone  Company 
Illinois  Tool  Works  Foundation 
Mrs.  Stephen  L.  IngersoU 
Inland  Steel-Ryerson  Foundation 
International  Harvester  Foundation 
lOKA  Fund 

Mr.  and  Mrs.  Edgar  D.  Jannotta 


Jewel  Foundation 
Harold  E.  and  Hazel  M.  Johnson 
William  E.  Johnson 
Daniel  E.  Jones 
Grahame  Jones 
Susie  L.  Joseph 
Harry  John  Kane 
Mr.  and  Mrs.  William  G.  Karnes 
W.  K.  Kellogg  Foundation 
Mr.  and  Mrs.  Eugene  W.  Kettering 
James  H.  Kimberly 
and  Family  Members 
Thomas  Kirkland 
Courmey  A.  Kleman 
Mr.  and  Mrs.  Elmer  Kneip 
Bernice  Knight 
Harry  E.  Knight 
Henry  O.  Koehler 
Mr.  and  Mrs.  Frederick  A.  Krehbiel 
Mr.  and  Mrs.  John  H.  Krehbiel,  Sr. 
Kroc  Foundation 
Dr.  and  Mrs.  Ken  Nan  Kuo 
Jessie  Spaulding  Landon 
LaSalle  Steel  Foundation 
Lawrence  W.  Lazarus,  M.D. 

Mrs.  Richard  W.  Leach 
Eleanor  1.  Leslie,  M.D. 

Mr.  and  Mrs.  John  Wadsworth  Leslie 
Leukemia  Research  Foundation 
Leukemia  Society  of  America 
Michael  &.  Susan  Liff  Memorial 
Research  Foundation 


Eli  Lilly  & Company 

Seymour  N.  Logan  Family 

James  Longley 

Daisy  T.  Lowenstein  Trust 

James  R.  Lowenstein 

Mr.  and  Mrs.  Haddon  H.  MacLean 

Emma  C.  Mann 

March  of  Dimes  National  Foundation 
Marquette  Charitable  Organization 
Marshall  Field  & Company 
Grace  M.  Marshall 
Maryland  Medical  Research 
Institute,  Inc. 

Mrs.  Robert  B.  Mayer 

R.  Harvey  McElwee 

Dr.  and  Mrs.  Thomas  W.  McNeill 

The  Medical  Staff 

Rush-Presbyterian-St.  Luke’s 
Medical  Center 
Mesmer  Foundation 
Mr.  and  Mrs.  Anthony  L.  Michel 
Miner-Weisz  Charitable  Foundation 
Molex  Incorporated 
Mr.  and  Mrs.  Edward  Morris 
Mr.  and  Mrs.  Richard  M.  Morrow 
Sterling  Morton 

Sterling  Morton  Charitable  Trust 
Morton  International,  Inc. 

Wilhelmina  Mueller 
Joseph  J.  Muenster,  M.D. 

Claude  S.  Mumma,  M.D. 

Marie  Henrietta  Mundt 


Rev.  Laurel  A,  Burton,  Th.D.,  the 
Bishop  Anderson  Professor  of  Religion 
and  Medicine 


Muscular  Dystrophy  Association 
Mr.  and  Mrs.  George  V Myers 
Grace  L.  Nahser 
Nalco  Foundation 

National  Fund  for  Medical  Education 
National  Multiple  Sclerosis  Society 
Chicago-Olinois  Chapter 
Clara  Nelson 
Northern  Trust  Company 
Charitable  Trust 
Northwest  Industries 
Foundation,  Inc. 

Louise  C.  Norton 
Susan  Catherine  Oliver 
and  Family  Members 
Mrs.  Gilbert  H.  Osgood 
William  K.  Otis 
RobertJ.  Overstreet,  M.D. 

Mr.  and  Mrs.  S.  Charles  Pappageorge 
Peoples  Gas  Light  &.  Coke  Co. 
Charles  P.  Perlia  Breast  Cancer 
Research  Foundation 
Peterborough  Foundation 
Mrs.  Gordon  L.  Pirie 
Estelle  S.  Pogue 
Joan  W.  Prentiss 
Prince  Charitable  Trusts 
George  W.  Pulcifer 
Hattie  Sanger  Pullamn 
Quaker  Oats  Foundation 
J.  Tyler  Rankin,  M.D. 

Mr.  and  Mrs.  Steven  M.  Rayman 
James  Nelson  and 

Anna  Louise  Raymond 
Jules  J.  Reingold 

Honorable  and  Mrs.  Luther  I.  Replogle 
Daniel  L.  and  Ada  Rice 
Mr.  and  Mrs.  Thomas  H.  Roberts,  Jr. 
Hugh  Robertson 

Robert  W.  and  Robert  M.  Roloson 
Leo  L.  Roseman,  M.D. 

William  Harvey  Ross 

Joseph  H.  and  Mary  Roy 

John  Ruan 

Mrs.  Clive  Runnells 

Rush  University  Faculty  Wives 

Mr.  and  Mrs.  Edward  L.  Ryerson 

Sahara  Coal  Company 

Dr.  and  Mrs.  Robert  R.  Schenck 

Dr.  and  Mrs.  Herbert  K.  Schlosser 

Dr.  Scholl  Foundation 

Schweppe  Foundation 

Louise  B.  Scott 

Seabury  Foundation 

Searle  Family 

Mr  and  Mrs.  Robert  W.  Sessions 
Dr.  and  Mrs.  Jules  S.  Shapiro 
Arch  W.  Shaw  Foundation 
Mr.  and  Mrs.  Charles  H.  Shaw 
Mr.  and  Mrs.  John  G.  Shedd 
Dr.  and  Mrs.  Mitchell  B.  Sheinkop 
Mrs.  Clyde  E.  Shorey 
William  D.  Shorey,  M.D. 


25 


Mrs.  Edwin  Joseph  Smail 
Mrs.  George  D.  Smith 
George  D.  Smith  II 
Mr.  and  Mrs.  Harold  Byron  Smith 
Mr.  and  Mrs.  Harold  Byron  Smith,  Jr. 
Mrs.  Harold  C.  Smith 
Dr.  Joseph  E and  Mary  E.  Smith 
Solomon  A.  Smith 
William  Clifford  Smith 
Erances  M.  Soukup 
Mrs.  Albert  A.  Sprague 
Mr.  and  Mrs.  Justin  A.  Stanley 
Mr.  and  Mrs.  Alfred  Stern 
Smith  William  Storey 
Mr.  and  Mrs.  John  G.  Strange 
Harold  L.  Stuart 
L.  Shirley  and  Jordan  M.Tark 
Eoundation 

Mr.  and  Mrs.  E.  Hall  Taylor 

J.  Hall  Taylor 

Technicare  Corporation 

Mr.  and  Mrs.  William  A.  Thomas,  Sr. 

Gale  Thompson 

George  Tourek,  D.D.S. 

United  Parkinson  Foundation 
United  States  Gypsum  Company 
William  E.  Vogelback 
Paul  W.  Wagenseller 
Beulah  L.  Wallin,  M.D. 

Washington  Square 
Health  Foundation  Inc. 
Webster-Barnes  Foundation 


Vivian  Rubel  Wed 
Mr.  and  Mrs.  Judd  A.  Weinberg 
Katharine  Adams  Wells 
Lillian  S.  Wells  Foundation,  Inc. 

Mr.  and  Mrs.  Preston  A.  Weds 
Preston  A.  Wells,  Jr. 

Leon  S.  Westcoat 
Western  Electric  Fund 
Whitaker  Foundation 
Elsie  K.  White 
Hobart  W.  Williams 
Mrs.  Benton  J.WiUner 
Mr.  and  Mrs.  Arthur  M.  Wirtz 
Mrs.  Henry  C.  Woods 
Woods  Charitable  Fund,  Inc. 

Rollin  T.  Woody att,  M.D. 

Mary  E S.  Worcester 
World  Health  Organization 
Mr.  and  Mrs.  George  B.  Young 
Anonymous 

ANCHOR CROSS 
SOCIETY 

The  philanthropy  of  Anchor  Cross 
Society  members  helps  to  ensure  the 
tradition  of  excellence  in  all  areas  of 
the  Medical  Center  and  to  set  new 
standards  of  care  at  Rush. 

Mrs.  Morton  S.  Abelson 
Mr.  and  Mrs.  Earl  B.  Abramson 
Mr.  and  Mrs.  Hall  Adams,  Jr. 


Mr.  and  Mrs.  Frederick  M.  Allen 

Mrs.  John  W.  Allyn 

Mr.  and  Mrs.  Roger  E.  Anderson 

Dr.  Thomas  P.  Andriacchi 

Mrs.  John  J.  Antalek 

Mr.  and  Mrs.  Angelo  R.  Arena 

Mr.  and  Mrs.  A.  Watson  Armour  III 

Mrs.  Lester  Armour 

Claresa  E M.  Armstrong,  M.D. 

Mr.  and  Mrs.  Thomas  Arthur 
Mr.  and  Mrs.  Edwin  N.  Asmann 
Mr.  and  Mrs.  James  A.  Babson 
Mr.  and  Mrs.  William  T Bacon,  Jr. 

Dr.  and  Mrs.  David  Baldwin 
Mr.  and  Mrs.  John  W.  BaUantine 
Mr.  and  Mrs.  Ralph  A.  Bard,  Jr. 

Mr.  and  Mrs.  Gregson  L.  Barker 

Mr.  and  Mrs.  Edward  C.  Becker 

Mrs.  Francis  Beidler  II 

Mr.  and  Mrs.  John  P.  Bent 

Mr.  and  Mrs.  Richard  N.  Bergstrom 

Dr.  and  Mrs.  Leonard  Berlin 

Mr.  and  Mrs.  Bowen  Blair 

Mr.  and  Mrs.  Edward  McCormick  Blair 

Mr.  and  Mrs.  Neil  G.  Bluhm 

Mr.  and  Mrs.  Harold  R.  Blumberg 

Mr.  and  Mrs.  Charles  W.  Boand 

Mr.  and  Mrs.  Richard  E.  Boerke 

Mrs.  Gilbert  P.  Bogert 

Mrs.  Daniel  J.  Boone 

Mr.  Robert  C.  Borwell.Jr. 

Mrs.  Robert  C.  Borwell 


Mr.  James  E.  Bramsen 

Mr.  William  Breen 

Mr.  and  Mrs.  Edward  A.  Brennan 

Mrs.  Helen  D.  Bronson 

Mr.  and  Mrs.  Gardner  Brown 

Dr.  and  Mrs.  R.  Gordon  Brown 

Mr.  and  Mrs.  Willard  A.  Brown,  Jr. 

Dr.  and  Mrs.  Erich  E.  Brueschke 

Mr.  FredJ.  Brunner 

Mr.  and  Mrs.  John  H.  Bryan 

Mrs.  DeWitt  W.  Buchanan,  Jr. 

Dr.  and  Mrs.  Richard  E.  Buenger 
Dr.  and  Mrs.  David  D.  CaldareUi 
Mrs.  James  A.  Campbell 
Mr.  and  Mrs.  Peter  R.  Carney 
Mr.  and  Mrs.  Wallace  E.  CarroU 
and  Family 

Dr.  and  Mrs.  Robert  W.  Carton 
Mr.  and  Mrs.  John  F.  Casey 
James  L.  Cavanaugh,  Jr.,  M.D. 

Mrs.  George  S.  Chappell,  Jr. 

Mr.  and  Mrs.W.H.  Clark,  Jr. 

Mr.  and  Mrs.  Richard  G.  Cline 
Mr.  and  Mrs.  Robert  H.  Cohn 
Mrs.  William  M.  Collins,  Jr. 

Mrs.  Thomas  J.  Coogan,  Sr. 

Mrs.  Laura  A.  Cook 

Mr.  and  Mrs.  E.  David  Coolidge  III 

Mr.  and  Mrs.  Max  Cooper 

Mr.  and  Mrs.  Richard  H.  Cooper 

Dr.  and  Mrs.  William  A.  Copen 

Mr.  and  Mrs.  Dewey  B.  Crawford 

Mr.  and  Mrs.  John  W.  Croghan 

Mr.  and  Mrs.  John  V Crowe 

The  Crown  Family 

Mr.  and  Mrs.  Cscar  C.  D'Angelo 

Mr.  and  Mrs.  Robert  J.  Darnall 

Mr.  Donald  B.  Davidson 

Mr.  and  Mrs.  Eugene  A.  Davidson 

Dr.  and  Mrs.  Floyd  A.  Davis 

Mr.  and  Mrs.  Robert  J.  Day 

Richard  E Dennis,  M.D. 

Dr.  and  Mrs.  Frederic  de  Peyster 

Mrs.  Herbert  C.  DeYoung 

Mr.  and  Mrs.  James  W.  DeYoung 

Dr.  and  Mrs.  William  E.  Deutsch 

Dr.  and  Mrs.  Ronald  L.  DeWald 

Mrs.  Albert  B.  Dick  III 

Mr.  and  Mrs.  Edison  Dick 

Mr.  and  Mrs.  John  H.  Dick 

Mrs.  Clinton  C.  Dicken 

Mrs.  Matthew  W.  Dickie 

Mr.  Edmund  J.  Doering  II 

Mr.  and  Mrs.  Thomas  A.  Donahoe 

Mr.  and  Mrs.  Gaylord  Donnelley 

Mr.  and  Mrs.  James  R.  Donnelley 

Dr.  and  Mrs.  Alexander  Doolas 

Mr.  and  Mrs.  Gary  R.  Dorn 

Mr.  and  Mrs.  Kenneth  J.  Douglas 

Mr.  and  Mrs.  Benjamin  P.  Douglass 

Mr.  H.  James  Douglass 

Mrs.  Louis  C.  Duncan 

Dr.  and  Mrs.  William  S.  Dye 

Dr.  and  Mrs.  Patrick  E.  Ebenhoeh 


26 


Mr.  and  Mrs.  Bernard].  Echlin 
Dr  and  Mrs.  Steven  G.  Economou 
Mr.  Robert  Edelmann 
Mrs.  R.  Winfield  Ellis 
Susan  L.  Engel,  M.D. 

Phillip  S.  Epstein,  M.D. 

Dr.  and  Mrs.  L.  Penfield  Faber 
Dr.  and  Mrs.  Jan  Fawcett 
Mr.  and  Mrs.  Robert  W.  Fehrmann 
Dr.  and  Mrs.  Irwin  I.  Feinberg 
Mr.  and  Mrs.  Robert  C.  Ferris 
Mr.  and  Mrs.  Wade  Fetzer  111 
Mr.  Frederick  W.  Field 
Mr.  and  Mrs.  Marshall  Field 
Mr.  and  Mrs.  Theodore  Fields 
Mr.  and  Mrs.  Steven  D.  Fifield 
Mr.  and  Mrs.  E Conrad  Fischer 
Dr.  and  Mrs.  Malachi  j.  Flanagan 
Dr.  and  Mrs.  Jacob  H.  Fox 
Mr.  and  Mrs.  Clinton  E.  Frank 
Mr.  and  Mrs.  John  P.  Frazee,  Jr. 

Mr.  and  Mrs.  Cyrus  F Freidheim,  Jr. 
Mr.  and  Mrs.  John  R.  French 
Mr.  and  Mrs.  J.  Wallace  Frick 
Mr.  Stuart  Fuchs 
Dr.  and  Mrs.  Jorge  O.  Galante 
Mr.  and  Mrs.  Sheldon  Garber 
R.  Kennedy  Gilchrist,  M.D. 

Dr.  and  Mrs.  Steven  Gitelis 
Mr.  and  Mrs.  Robert  Hixon  Glore 
Messrs.  Fred  A.  and 
Flarvey  A.  Goldberg 
Mr.  and  Mrs.  Ralph  I.  Goldenberg 
Dr.  and  Mrs.  Marshall  D.  Goldin 
Mr.  and  Mrs.  James  P.  Gorter 
Dr.  and  Mrs.  Samuel  P.  Gotoff 
Mrs.  William  Gottschalk 
Dr.  and  Mrs.  John  S.  Graettinger 
Mr.  and  Mrs.  David  W.  Grainger 
Mrs.  Jules  R.  Green 
Mrs.  Charles  W.  Greenleaf 
Dr.  Stephanie  A.  Gregory 
and  Mr.  Sheldon  Chertow 
Mr.  and  Mrs.  Paul  W.  Guenzel 
Mrs.  Cecile  S.  Guthman 
Dr.  and  Mrs.  Jerome  J.  Hahn 
Mrs.  Burton  W.  Hales 
Mr.  and  Mrs.  William  M.  Hales 
Ms.  Joan  M.  Hall 
Mr.  and  Mrs.  Corwith  Hamill 
Dr.  and  Mrs.  Kim  W.  Hammerberg 
Mrs.  Johnson  F.  Hammond 
Mrs.  Charles  L.  Hardy 
Mrs.  John  Harrison 
Mr.  and  Mrs.  Augustin  S.  Hart,  Jr. 
Mr.  and  Mrs.  Robert  S.  Hartman 
Robert].  Hasterlik,  M.D. 

Mrs.  William  H.  Hazlett 
Ms.  Marilou  McCarthy  Hedlund 
Mr.  and  Mrs.  Robert  L.  Heidrick 
Dr.  and  Mrs.  William  F Hejna 
Mr.  Julius  L.  Hemmelstein 
Leo  M.  Henikoff,  M.D. 

Mr.  and  Mrs.  Wallace  Herdlein 


Dr.  and  Mrs.  Leonard].  Hertko 

Mr.  and  Mrs.  Don].  Hindman 

Mr.  and  Mrs.  Edward  Hines 

Mr.  and  Mrs.  John  L.  Hines 

Dr.  and  Mrs.  Jerome  Hoeksema 

Mrs.  Karl  F Hoenecke 

Mrs.  H.  Earl  Hoover 

Mrs.  Arthur  B.  Horton 

Mr.  and  Mrs.  Robert  A.  Houston 

Mrs.  Otis  L.  Hubbard 

Dr.  and  Mrs.  Michael  S.  Huckman 

Mr.  and  Mrs.  John  E.  Hughes 

Mrs.  Anne  L.  Hull 

Mr.  and  Mrs.  William  Hunt,  Sr. 

Dr.  and  Mrs.  James  A.  Hunter 
Mr.  and  Mrs.  J.  Taylor  Hurst 
Mrs.  Chauncey  K.  Hutchins 
Drs.  Olga  and  Anthony  Ivankovich 
Mr.  and  Mrs.  Richard  M.  Jaffee 
Mr.  and  Mrs.  Frederick  G.  Jaicks 
Mr.  and  Mrs.  Edgar  D.  Jannotta 
Dr.  and  Mrs.  Hushangjavid 
Dr.  and  Mrs.  Robert].  Jensik 
Mrs.  Barbara  Smail  Johnson 
Mr.  and  Mrs.  Richard  M.  Jones 
Mr.  and  Mrs.  Richard  L.  Joutras 
Mrs.  Ormand  C.  Julian 
Mr.  and  Mrs.  James  R.  Kackley 
Mr.  and  Mrs.  William  G.  Karnes 
Mr.  and  Mrs.  Silas  Keehn 
Mr.  and  Mrs.  John  P.  KeUer 
Mr.  and  Mrs.  Thomas  A.  Kelly 


Mr.  and  Mrs.  Clayton  Kirkpatrick 
Mr. Thomas].  Klutznick 
Mrs.  Elmer  W.  Kneip 
Mr.  and  Mrs.  Herbert  B.  Knight 
Dr.  and  Mrs.  William  H.  Knospe 
Mr.  and  Mrs.  Lance  L.  Knox 
Miss  Ruth  DeYoung  Kohler 
Mr.  Donald  A.  Kohr,  Jr. 

Mr.  and  Mrs.  Frederick  A.  Krehbiel 
Mr.  John  H.  Krehbiel,  Sr. 

Robert  A.  Kubicka,  M.D. 

Mr.  Duane  R.  KuUberg 
Dr.  and  Mrs.  Ken  Nan  Kuo 
Mr.  and  Mrs.  William  N.  Lane  III 
Mr.  Frederick  C.  Langenberg 
Mr.  George  F.  Lauritzen 
Mrs.  Richard  W.  Leach 
Dr.  and  Mrs.  Mark  H.  Lepper 
Mr.  and  Mrs.  Eugene  Lemer 
Mr.  and  Mrs.  John  H.  Leslie 
Mr.  and  Mrs.  Samuel  V Lizzo 
Mr.  and  Mrs.  Charles  S.  Locke 
Mr.  and  Mrs.  David  Lodge 
Mrs.  Renee  Logan 
Dr.  and  Mrs.  John  S.  Long 
Mr.  and  Mrs.  Vernon  R.  Loucks,  Jr. 
Mr.  and  Mrs.  Donald  G.  Lubin 
Mr.  and  Mrs.  Frank  W.  Luerssen 
Mr.  and  Mrs.  John  W.  Madigan 
Mr.  Judd  Malkin 
Mrs.  Joseph  Manaster 
Jack  F.  Marcus,  D.YM. 


Mr.  and  Mrs.  Ted  D.  Mason 
Mr.  and  Mrs.  Joe  A.  Masterson 
Mr.  and  Mrs.  Joseph  D.  Mathewson 
Mr.  and  Mrs.  Alex  McConachie 
Mr.  and  Mrs.  Brooks  McCormick 
Mr.and  Mrs.  John  H.  McDermott 
Mr.  and  Mrs.  John  McDonald 
Mr.  and  Mrs.  Richard  McKay 
Dr.  and  Mrs.  Thomas  W.  McNeill 
Dr.  and  Mrs.  Seymour].  Melnik 
Frederick  K.  Merkel,  M.D. 

Mr.  A.  Barry  Merkin 

Dr.  and  Mrs.  Frank  W.  Merrick 

Mr.  and  Mrs.  Thomas  Merritt,  Jr. 

Mr.  and  Mrs.  F Richard  Meyer  III 

Mr.  and  Mrs.  David  M.  Michaelson 

Mr.  and  Mrs.  Anthony  L.  Michel 

Dr.  and  Mrs.  David  O.  Monson 

Mr.  and  Mrs.  Kenneth  F.  Montgomery 

Ms.  Hollis  Logan  Morris 

Mr.  and  Mrs.  Richard  M.  Morrow 

Mrs.  Arthur  T.  Moulding 

Mr.  and  Mrs.  George  V.  Myers 

Dr.  and  Mrs.  Hassan  Najafi 

Mr.  and  Mrs.  Otto  C.  Neumann 

Mr.  and  Mrs.  Frank  B.  Nichols 

Mr.  George  Nichols  III 

Mr.  and  Mrs.  Donald  E.  Nordlund 

Mrs.  John  Nuveen 

Mr.  and  Mrs.  Donald  R.  Oder 

Mr.  W.  Irving  Osborne,  Jr. 

Mrs.  Gilbert  H.  Osgood 
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Mr.  S.  Charles  Pappageorge 
Drs.  Nargis  and  Suresh  Patel 
Mr  and  Mrs.  Richard  S.  Pepper 
Dr.  and  Mrs.  Dennis  A.  Pessis 
Dr.  and  Mrs.  Jerry  Petasnick 
Mr.  and  Mrs.  William  A.  Pogue 
Mr.  and  Mrs.  C.  William  PoUard 
Mr.  and  Mrs.  Kenneth  N.  Pontikes 
Mr.  and  Mrs.  Donald  L.  Porth 
Mr.  and  Mrs.  Charles  S.  Potter 
Mr.  Frederick  B.  Rabenstein 
Mr.  and  Mrs.  Steven  M.  Rayman 
Mr.  and  Mrs.  John  Shedd  Reed 
Mr.  and  Mrs.  Joseph  Regenstein,  Jr. 
Mr.  and  Mrs.  Jack  F.  Reichert 
Mr.  and  Mrs.  James  T.  Reid 
Mr.  and  Mrs.  Robert  P.  Reuss 
Mr.  and  Mrs.  Thomas  A.  Reynolds,  Jr. 
Mr.  and  Mrs.  Joseph  E.  Rich 
Dr.  and  Mrs.  Andrew  Ripeckyj 
Mr.  and  Mrs.  Thomas  H.  Roberts,  Jr. 
Mrs.  Ward  C.  Rogers 
The  Honorable  and 
Mrs.  Dan  Rostenkowski 
Mr.  and  Mrs.  Paul  A.  Rubschlager 
Dr.  and  Mrs.  Henry  P.  Russe 
Dr.  and  Mrs.  Will  G.  Ryan 
Mr.  and  Mrs.  Patrick  G.  Ryan 
Mr.  and  Mrs.  William  G.  Salatich 
Mr.  and  Mrs.  Donald  W.  Sampson 
Mr.  William  A.  Schaefer 
Mr.  and  Mrs.  J. Thomas  Schanck 
Mr.  and  Mrs.  John  J.  Schmidt 
Dr.  and  Mrs.  James  A.  Schoenberger 
Mr.  and  Mrs.  Daniel  C.  Searle 
Dr.  and  Mrs.  Cyrus  Serry 
Dr.  and  Mrs.  Sid  J.  Shafer 
Mr.  and  Mrs.  Norton  Shapiro 
Mr.  and  Mrs.  William  C.  Shaver,  Sr. 
Mr.  and  Mrs.  Charles  H.  Shaw 
Mr.  and  Mrs.  John  I.  Shaw 
Mrs.  Noel  G.  Shaw 
Mr.  and  Mrs.  Jeffrey  Short,  Jr. 

Mrs.  Richard  W.  Simmons 
Mrs.  John  M.  Simpson 
Mr.  and  Mrs.  Michael  Simpson 
Mrs.  Edwin  Joseph  Smail 
Claire  S.  Smith,  M.D. 

Mr.  Harold  Byron  Smith,  Jr. 

Mr.  Harold  Byron  Smith,  Sr. 

Mrs.  Kathleen  Daubert  Smith 
Mr.Tempel  Smith,  Jr. 

Mr.  and  Mrs.  Robert  A.  Southern 
Dr.  and  Mrs.  Harry  W.  Southwick 
Dr.  and  Mrs.  Bruce  D.  Spiess 
Mr.  and  Mrs.  Justin  A.  Stanley 
Arthur  Joseph  Starr,  M.D. 

Mr.  and  Mrs.  John  A.  Stasmy 
Mr.  and  Mrs.  E.  Norman  Staub 
Mr.  and  Mrs.  S.  Jay  Stewart 
Mr.  Roger  W.  Stone 
Mr.  and  Mrs.  John  G.  Strange 
Mr.  and  Mrs.  Herbert  Stride 


Mr.  and  Mrs.  Robert  Stuart,  Jr. 

Mr.  and  Mrs.  Robert  J.  Stucker 
Mr.  and  Mrs.  Louis  C.  Sudler 
Dr.  and  Mrs.  Armando  Susmano 
Mr.  and  Mrs.  Philip  W.  K.  Sweet,  Jr. 
Mrs.  E.  Hall  Taylor 
Arthur  D.  Tessler,  D.D.S. 

Mr.  and  Mrs.  Bide  L.  Thomas 
Mr.  and  Mrs.  Richard  L.  Thomas 
Mr.  and  Mrs.  William  A.  Thomas,  Sr. 
Dr.  and  Mrs.  Andrew  Thomson 
Mrs.  Jean  D.  Thorne 
Mrs.  Theodore  D.  Tieken 
Mr.  and  Mrs.  Eugene  A.  Tracy 
Mr.  and  Mrs.  Jack  D.  Train 
Dr.  and  Mrs.  David  A.  Turner 
Mr.  and  Mrs.  James  G.  Tuthill 
Mr.  and  Mrs.  Edgar  J.  Uihlein 
Mrs.  Barbara  Wells  Van  Heet 
Mr.  and  Mrs.  Herbert  A.  Vance 
Mr.  and  Mrs.  Frederick  G.  Wackepjr. 
Mr.  and  Mrs.  Harvey  E.  Wagley 
Mr.  Ernest  P.  Waud  111 
Mr.  and  Mrs.  Morrison  Waud 
Mr.  and  Mrs.  Judd  Weinberg 
Dr.  and  Mrs.  Milton  Weinberg,  Jr. 
Mrs.  Donald  P.  Welles 
Mr.  B.  Kenneth  West 
Mr.  and  Mrs.  H.  Blair  White 
Mr.  John  Dahl  White 
Mr.  and  Mrs.  Russell  M.  Wicks 
Dr.  and  Mrs.  George  D.  Wilbanks 


Mr.  and  Mrs.  James  Wilkin 

Mr.  and  Mrs.  Albert  D.  Williams,  Jr. 

Mr.  and  Mrs.  Harry  J.  Williams 
Mrs.  Benton  J.WiUner 
Mr.  and  Mrs.  Edward  Eoss  Wilson 
Paul  L.  Winter,  M.D. 

Mr.  and  Mrs.  Robert  A.  Wislow 
Mr.  and  Mrs.  Stephen  M.  Wolf 
Mrs.  James  R.  Wolfe 
Mr.  Arthur  M.  Wood 
Mrs.  Henry  C.  Woods 
The  Honorable  and 
Mrs.  Robert  G.  Wren 
Mrs.  George  B.  Young 
Mr.  Samuel  Zell 

BENJAMIN  RUSH 
SOCIETY 

The  annual  philanthropy  of  the 
members  of  the  Benjamin  Rush 
Society  provides  educational  assistance, 
research  and  student  support  programs 
for  Rush  Medical  College. 

Anonymous  Bequest  ’37 
Samuel  Wesley  Amstutz,  M.D.  ’80 
William  H.  Anderson,  Jr.,  M.D.  ’40 
Estate  of  Louis  S.  Baer,  M.D.  ’38 
Ms.  Beverley  S.  Block  Baer 
Mr.  Peete  W.  Baer 
Mr.  Travers  L.  Baer 


Ruth  Bernice  Balkin,  M.D.  ’37 
Anne  Salmon  Barone,  M.D.  ’74,  Ph.D 
Estate  of  Norbert  C.  Barwasser  M.D.  ’34 
Irving  E.  Benveniste,  M.D.  ’33 
Joseph  P.  Bemardini,  M.D.  ’75 
Leonidas  H.  Berry,  M.D.  ’30 
Stephen  Bickel,  M.D.  ’75 
Joseph  D.  BiUotti,  M.D.,  ’73  PA. 

G.  Glare  Bishop,  M.D.  ’26 

Mrs.  G.  Glare  Bishop 

Tina  M.H.  Blair,  M.D.  ’74,  F.A.C.E.P. 

WiUie  C.  Blair,  M.D  ’74 

Phyllis  G.  Bleck,  M.D.  ’79 

Edward  G.  Bourns,  M.D.  ’34 

Mrs.  Benjamin  Brindley 

Estate  of  Benjamin  I.  Brindley,  M.D.  ’29 

Thomas  W.  Broderick,  M.D.  ’75 

R.  Gordon  Brown,  M.D.  ’39 

Estate  of  Myra  E.  Burke,  M.D. 

Helen  Rislow  Burns,  M.D.  ’26 
George  B.  Callahan,  M.D.  ’26 
Ruth  S.  CampaneUa,  M.D.  ’74 
Antonio  H.  Chaviano,  M.D.  ’80 
Mrs.  W.  Drew  Chipman 
Ralph  B.  Cloward,  M.D.  ’35 
Mrs.  Hyman  B.  Copieman 
David  C.  Dahlin,  M.D.  ’40 
Erederic  A.  de  Peyster,  M.D.  ’40 
Craig  Dean,  M.D.  ’74 
Dino  S.  Delicata,  M.D.  ’75 
Gordon  H.  Derman,  M.D.  ’75 
Thomas  A.  Deutsch,  M.D.  ’79 
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H.  Street  Dickerman,  Jr,  M.D.  ’35 
Thomas  E.  Duffy,  M.D.  '73 
Estate  of  Blanche  and 
Glenn  G.  Ehrler,  M.D.  ’31 
Evelina  W.  Ehrmann,  M.D.  ’21 
P.  Blair  Ellsworth,  M.D.  '39 
Randy  J.  Epstein,  M.D.  ’80 
Norton).  Eversoll,  M.D.  ’21 
L.  Penfield  Faber,  M.D. 

James  W.  Faulkner,  M.D. 

Jeffrey  D.  Feldstein,  M.D.  ’73 
Earl  Lloyd  Fisher,  M.D.  ’36 
(Deceased) 

MalachiJ.  Flanagan,  M.D. 

J.  Will  Fleming,  Jr,  M.D.  '38 
Stanton  A.  Friedberg,  M.D.  ’34 
Barbara  FuUer,  M.D.  '76 
Glen  O.  Gabbard,  M.D.  ’75 
Jorge  O.  Galante,  M.D. 

John).  Garvie,  M.D.  ’74 
Kempton  L.  German,  M.D.  ’35 
R.  Kennedy  Gilchrist,  M.D.  ’31 
Steven  Gitelis,  M.D.  ’75 
G.  Howard  Gottschalk,  M.D.  '40 
Gale  I.  Gran,  M.D.  '77 
Catherine  Grotelueschen,  M.D.  '80 
Mrs.  Carl  A.  Gustafson 
Robert).  Hasterlik,  M.D.  ’38 
Chisato  Hayashi,  M.D.  '34 
Helen  C.  Hayden,  M.D.  '28 
(Deceased) 

William  E Hejna,  M.D. 


Leo  M.  Henikoff,  M.D. 

Daniel).  Hennessy,  M.D.  '75 
Mrs.  Estelle  C.  Herrman 
Jack  Hoekzema,  M.D.  ’34 
Chauncey  Hoffman,  M.D.  '37 
Helen  Holt,  M.D.  '34 
Gail  E,  Hopkins,  M.D.  '81 
George).  Hummer,  M.D.  '37 
Michael  L.  Hundert,  M.D.  '75 
Myrde  Sweimler  Jackson,  M.D.  '29 
(Deceased) 

Ryland  Marcus  Jacobus,  M.D.  '40 

Robert  H.  Johnstone,  M.D.  ’25 

Keith  D.  Jorgensen,  M.D.  '80 

Edward  S.  Judd,  M.D.  '37 

Mrs.  R.  Lincoln  Kesler 

Jeffrey  C.  King,  M.D.  '75 

Gene  H.  Kisder,  M.D.  '31 

Harold  Laufman,  M.D.  ’37 

H.  W.  Lawrence,  M.D.  ’27 

Florence  Eileen  Lawson,  M.D.  ’39 

Robert  H.  Lehner,  M.D.  '41 

Jay  L.  Levin,  M.D.  ’80 

Mrs.  Julius  G.  Levy 

Mark  Lurie,  M.D.  '73 

Edward  T.  Marcoski,  Jr.,  M.D.  ’79 

Wayne  S.  Margolis,  M.D.  '80,  FA.C.C. 

John  W.  McClean,  M.D.  '78 

Angus  C.  McDonald,  M.D.  '26 

Mrs.  Wdliam  Mayo  McGrath 

Mrs.  John  W.  McHaney 

Mrs.  Paul  E.  McMaster 


Randall  E.  McNally,  M.D. 

Richard  E.  Melcher,  M.D.  '75 
Mrs.  Doris  Melcher 
James  E.  Memmen,  M.D.  ’81 
James  W.  Merricks,  M.D.  '34 
Walter  E.  Meyer  III,  M.D.  ’74 
Harold  L.  Miller,  M.D.  ’30 
Clarence  W.  Monroe,  M.D.  '33 
Stanley  E.  Monroe,  M.D.  '36 
David  F Morgan,  M.D.  ’75 
Allan  O.  Muehrcke,  M.D.  '19 
Robert  C.  Muehrcke,  M.D. 

Charles  Eugene  Muhleman,  M.D.  '37 
Mrs.  Thomas  Y.  Nakao 
Louis).  Needels,  M.D.  ’29 
(Deceased) 

George  A.  Nicola,  M.D.  '37 
R.  Joseph  Oik,  M.D. ’75 
Marvin  B.  Padnick,  M.D.  ’73 
Morris  Papemik,  M.D.  ’80 
Mrs.  Paul).  Patchen 
Harold  A.  Paul,  M.D.,  M.P.H. 

Irvin  S.  Pdger,  M.D.  '40 
Beatrice  L.  Pitcher,  M.D.  '76 
George  Plain,  M.D.  '35 
Pedro  A.  Poma,  M.D. 

Rita  O.  Pucci,  M.D.  '74 
Ronald  W.  Quenzer,  M.D.  '73 
Arvin  Raheja,  M.D.  '78,  F.A.C.O.G. 
Robert  C.  Ranquist,  M.D.  '36 
Albert  F.  Rogers,  M.D.  '35 
Henry  P.  Russe,  M.D. 


Eugene  J-M.  A.  Thonar,  Ph.D.,  the 
George  W.  Stuppy,  M.D.,  Professor 
of  Arthritis 


Robert  A.  Ryan,  M.D.  '42 
Estate  of  Lucile  S. 

and  Herbert  K.  Schlosser,  M.D.  '21 
Miss  Ruth  E.  Schmidt 
Harold  F.  Schuknecht,  M.D.  '40 
Abraham  Schultz,  M.D.  '30 
Robert  E.  Schwartz,  M.D.  ’79 
Elwin  P.  Scott,  M.D.  '42 
Kenneth  S.  Shapiro,  M.D.  '75 
Stanley  M.  Shapiro,  M.D.  '80 
Mrs.  George  D.  Shaw 
Mrs.  Noel  G.  Shaw 
Simon  M.  Shubitz,  M.D.  '36 
Steven  E.  Sicher,  M.D.  ’75 
Mrs.  Hilda  Silton 
Mrs.  Florence  Simon 
Robert  E.  Slayton,  M.D. 

Ellen  C.  Smith,  M.D.  75,  M.P.H. 
Gary).  Snyder,  M.D.  ’73 
Esther  Somerfeld,  M.D.  ’26 
Dean  F Stanley,  M.D.  ’22 
W.  Mary  Stephens,  M.D.  ’32 
Alice  H.  Stewart,  M.D.  ’34 
Roy  T Tanoue,  M.D.  '40 
Donald  W.  Tarun,  M.D. 

Samuel  G.  Taylor  III,  M.D.  '32 
April  H.Teitelbaum,  M.D.  'll 
Mrs.  Dayl  Huston  Theobald 
Roger  S.  Thompson,  M.D.  '34 
Lucia  Elizabeth  Tower,  M.D.  ’26 
Deborah  Morton  Turski,  M.D.  '75 
Patrick  A.  Turski,  M.D.  ’75 
Theodore  Tyberg,  M.D.  ’75 
Jack  L.  Vander  Schilden,  M.D.  ’77 
Mrs.  Isaac  Vandermyde 
Mrs.  Elmer  A.  Vorisek 
Estate  of  Beulah  L.  Wallin,  M.D.  '19 
Mrs.  Waltman  Walters 
Howard  B.  Weaver,  M.D.  ’31 
Edward  J.  Weiner,  M.D.  ’73 
William  M.  Weiner,  M.D.  ’30 
Paul  H.  Werner,  M.D.  '75 
Mrs.  J.  Coburn  Whittier 
William  G.  Winter,  M.D.  '35 
Peter  C.  W-itt,  M.D.  '80 
Mrs.  Wayne  Won  Wong 
Patricia  P.  Wyhinny,  M.D.  '80 
Eugene  Ziskind,  M.D.  '24 
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MANAGEMENT 


As  president  of  the  Medical  Center,  Leo  M. 
Henikoff,  M.D.,  is  chief  executive  officer  of 
the  corporation  and  president  of  Rush  Uni- 
versity and  Presbyterian-St.  Luke’s  Hospital. 
Donald  R.  Oder  is  senior  vice  president, 
chief  operating  officer  and  treasurer.  Other 
members  of  the  management  committee  are 
Henry  P.  Russe,  M.D.,  vice  president,  medi- 
cal affairs  and  dean.  Rush  Medical  College; 
Kathleen  Gainor  Andreoli,  D.S.N.,  vice  pres- 
ident, nursing  affairs  and  dean.  College  of 
Nursing;  John  E.  Trufant,  Ed.D.,  vice  presi- 
dent, academic  resources,  dean  of  The  Grad- 
uate College  and  dean  of  the  College  of 
Health  Sciences;  Peter  W.  Butler,  vice  presi- 
dent, administrative  affairs;  Kevin].  Necas, 
vice  president,  finance;  Jack  R.  Bohlen,  vice 
president,  philanthropy  and  communication; 
Patricia  Castel  Skarulis,  vice  president,  infor- 
mation services;  Avery  Miller,  vice  president, 
inter-institutional  affairs,  and  assistant  to  the 
president;  D.  Chet  McKee,  president,  Copley 
Memorial  Hospital;  James  T.  Erankenbach, 
vice  president  of  the  corporation  and  presi- 
dent, Rush  North  Shore  Medical  Center; 
Truman  Esmond,  Jr.,  president  and  chief 
executive  officer,  Rush-Presbyterian-St.  Luke’s 
Health  Plans,  Inc.;  Marie  E.  Sinioris,  vice 
president  of  the  corporation  and  president. 
Arc  Ventures,  Inc.;  and  Sheldon  Garber, 
secretary  of  the  Trustees. 

Max  Douglas  Brown,  J.D.,  is  vice 
president,  legal  affairs,  general  counsel,  and 
assistant  secretary. 

Providing  staff  resources  for  the  office  of 
the  president  and  the  management  commit- 
tee are:].  Christopher  Newman,  associate 
vice  president,  corporate  planning  and  mar- 
ket research;  Paula  Douglass,  assistant  vice 
president,  corporate  planning  and  govern- 
ment affairs;  W.  Randolph  Tucker,  M.D., 
director,  research  administration;  and  Beverly 
B.  Huckman,  equal  opportunity  coordinator 
for  academic  affairs. 

OEFICE  OF  THE  VICE  PRESIDENT 
MEDICAL  AFFAIRS  AND  DEAN, 

RUSH  MEDICAL  COLLEGE 

Reporting  to  Dr.  Russe  are  associate  vice 
presidents  Walter  Fried,  M.D.,  associate  dean, 
medical  sciences  and  services,  and  L.  Penfield 
Faber,  M.D.,  associate  dean,  surgical  sciences 
and  services;  and  associate  dean  for  medical 
student  programs,  Larry  Goodman,  M.D. 
Also  reporting  to  Dr,  Russe  are:  Harold  A. 


Paul,  M.D.,  associate  dean,  educational 
development  and  project  director,  alternative 
curriculum;  Floyd  A.  Davis,  M.D.,  director. 
Multiple  Sclerosis  Center;  Jules  E.  Harris, 
M.D.,  director.  Rush  Cancer  Center;  Herbert 
Kaizer,  M.D.,  director.  The  Thomas  Hazen 
Thorne  Bone  Marrow  Transplant  Center; 
Jacob  H,  Fox,  M.D.,  director.  Rush  Alzhei- 
mer’s Disease  Center;  Thomas].  Schnitzer, 
M.D.,  Ph.D.,  medical  director,  Johnston  R. 
Bowman  Health  Center  for  the  Elderly;  Tina 
Kaatz,  assistant  vice  president  and  assistant 
to  the  dean;  and  Meryl  H.  Haber,  M.D., 
assistant  dean,  continuing  medical  education. 

Department  chairpersons  are:  In  medi- 
cal sciences  and  services:  Anthony  J.  Schmidt, 
Ph.D.,  anatomy;  Klaus  E.  Kuetmer,  Ph.D., 
biochemistry;  Frederick  D.  Malkinson,  M.D., 
D.M.D.,  dermatology;  Erich  E.  Brueschke, 
M.D.,  family  practice;  Henry  Gewurz,  M.D., 
immunology/microbiology;  Roger  C.  Bone, 
M.D.,  internal  medicine;  Jacob  H.  Fox,  M.D., 
neurological  sciences;  Samuel  P.  Gotoff,  M.D., 
pediatrics;  Henri  Frischer,  M.D.,  Ph.D.,  phar- 


macology (acting);  John  J.  Nicholas,  M.D., 
physical  medicine  and  rehabilitation  (acting); 
Robert  S.  Eisenberg,  Ph.D.,  physiology;  James 
A.  Schoenberger,  M.D.,  preventive  medicine; 
Jan  A.  Fawcett,  M.D.,  psychiatry;  and 
Rosalind  D.  Cartwright,  Ph.D.,  psychology 
and  social  sciences. 

In  surgical  sciences  and  services; 

Anthony  D.  Ivankovich,  M.D.,  anesthesiol- 
ogy; Hassan  Najafi,  M.D.,  cardiovascular- 
thoracic  surgery;  Jerry  P.  Petasnick,  M.D., 
diagnostic  radiology  and  nuclear  medicine; 
Steven  G.  Economou,  M.D.,  general  surgery; 
Walter  W.  Whisler,  Jr.,M.D.,Ph.D.,  neurolog- 
ical surgery;  George  D.  Wilbanks,  Jr.,  M.D., 
obstetrics  and  gynecology;  William  E. 
Deutsch,  M.D.,  ophthalmology;  Jorge  O. 
Galante,  M.D.,  orthopedic  surgery;  David  D. 
Caldarelli,  M.D.,  otolaryngology  and  bron- 
choesophagology;  Meryl  H.  Haber,  M.D., 
pathology  (acting);  Randall  E.  McNally,  M.D., 
plastic  and  reconstructive  surgery  (acting); 
Frank  R.  Hendrickson,  M.D.,  therapeutic 
radiology;  and  Charles  F.  McKiel,  Jr.,  M.D., 
urology. 


QUALITY® 

Rush -Presbyterian- St.  Lukes  Medical  Center 


Over  3,000  employees  and  family  members  took  part  in 
Rushfest. 


OFFICE  OF  THE  VICE  PRESIDENT 
NURSING  AEEAIRS  AND  DEAN, 
COLLEGE  OE  NURSING 
Reporting  to  Dr.  Andreoli  are  associate  vice 
presidents  Janet  S.  Moore,  Ph.D.,  surgical 
nursing  sciences  and  services  and  associate 
dean,  and  Edythe  Hough,  Ed.D.,  medical 
nursing  sciences  and  services  and  associate 
dean.  Also  reporting  to  Dr.  Andreoli  are 
Richele  Soja  Skiem,  R.N.,  assistant  to  the 
vice  president  and  dean;  Barbara  Schmidt, 
assistant  to  the  vice  president  and  dean  for 
financial  affairs;  Ann  Minnick,  Ph.D.,  direc- 
tor of  nursing  services  research  and  support, 
and  Mildred  Perlia,  R.N.,  director  of  profes- 
sional development. 

Department  chairpersons  are:  In  medi- 
cal nursing  sciences  and  services:  Joan  LeSage, 
Ph.D.,  gerontological  nursing;  Elizabeth 
Carlson,  D.N.Sc.,  medical  nursing  (interim); 
and  Jane  Ulsafer-Van  Lanen,  R.N.,  psychi- 
atric nursing  (acting) 

In  surgical  nursing  sciences  and  services-. 
Cheryl  Easley,  Ph.D.,  community  health  nurs- 
ing; Barbara  A.  Durand,  Ed.D.,  maternal- 
child  nursing;  and  Joyce  Keithley,  D.N.Sc., 
operating  room  and  surgical  nursing. 

OEHCEOETHE DEAN 
COLLEGE  OE  HEALTH  SGIENGES 

Reporting  to  Dr.  Trufant  are  the  following 
department  chairpersons:  Dianne  H.  Meyer, 
Ph.D.,  communication  disorders  and  sciences; 
Rebecca  A.  Dowling,  Ph.D.,  clinical 
nutrition;  Peter  W.  Butler,  health  systems 
management  (acting);  James  Ghien-Hua 
Chu,  Ph.D.,  medical  physics;  Cynthia  J. 


Hughes,  occupational  therapy  (acting); 

Rev.  Laurel  A.  Burton,  Th.D.,  religion  and 
health;  and  Michael  A.  Maffetone,  D.A., 
medical  technology. 

OEEICEOPTHE  DEAN 
THE  GRADUATE  GOLLEGE 

Reporting  to  Dr.  Trufant  are  the  directors  of 
The  Graduate  GoUege  divisions  including: 

W.  Eranklin  Hughes,  Ph.D.,  anatomical  sci- 
ences; Anatoly  Bezkorovainy,  Ph.D.  biochem- 
istry; Thomas  F.  Lint,  Ph.D.,  immunology; 
James  Ghien-Hua  Ghu,  Ph.D.,  medical  phys- 
ics; Arthur  V Prancan,  Ph.D.,  pharmacol- 
ogy; Fredric  Gohen,  Ph.D.,  physiology;  and 
Rosalind  D.  Cartwright,  Ph.D.,  psychology. 

In  addition  to  the  foregoing,  the  follow- 
ing are  members  of  The  Graduate  GoUege 
Gouncil:  Mark  Peeples,  Ph.D.,  immunology; 
Paul  Garvey,  Ph.D.,  pharmacology;  Thomas 
Schmid,  Ph.D.,  biochemistry;  Reynaldo 
Drisdel,  student,  biochemistry;  and  Mary 
EUen  Smajo,  student,  medical  physics. 

OFFICE  OE  THE  VICE  PRESIDENT 
ADMINISTRATIVE  AEEAIRS 

Reporting  to  Mr.  Butler  are  associate  vice 
presidents  Gordon  B.  Bass,  associate  admin- 
istrator, surgical  sciences  and  services,  and 
Gary  E.  Kaatz,  associate  administrator,  medi- 
cal sciences  and  services;  and  the  foUowing 
assistant  vice  presidents:  James  Hill,  J.D., 
associate  administrator,  human  resources; 
Edsel  K.  Hudson,  M.D.,  medical  director, 
employee  health  services;  Michael  A. 


Maffetone,  D.A.,  associate  administrator, 
office  of  consolidated  laboratory  services; 
Sandra  K.  Seim,  associate  administrator,  facil- 
ities planning  and  administrative  services; 
and  William  WeUman,  associate  administra- 
tor, management  systems  support  group. 

OEEIGE  OE  THE  VIGE  PRESIDENT 
EINANGE 

Reporting  to  Mr.  Necas  are  assistant  vice 
presidents  Gary  M.  Gasbarra,  Karen  H. 
HoUoman,  Barbara  A.  Kovel,  William  J. 
Smith  and  Peter  G.  Winiarski. 

OEEIGE  OE  PHILANTHROPY  AND 
GOMMUNICATION 

Reporting  to  Mr.  Bohlen  are  associate  vice 
presidents  Bruce  Rattenbury,  director  of  pub- 
lic relations;  Jack  R.  Garollo,  marketing  serv- 
ices; and  Diane  McKeever,  director  of  the 
section  of  philanthropy. 

RUSH  UNIVERSITY  ADMINISTRATION 

Reporting  to  Dr.  Trufant  are  William  G. 
Wagner,  Ph.D.,  associate  dean,  student 
services;  Joe  B.  Swihart,  registrar;  A.  Lenn 
Block,  director,  biomedical  communications; 
Trudy  Gardner,  Ph.D.,  assistant  dean, 
educational  resources  and  director.  Library  of 
Rush  University;  George  T.  Gray,  Ed.D., 
director,  curriculum  development  and 
evaluation;  and  Thomas  J.  Welsh,  D.VM., 
Ph.D.,  director,  comparative  research  center. 
John  S.  Graettinger,  M.D.,  is  marshal  of  the 
University. 


The  Inn  at  University  Village 
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ORGANIZATIONS 


Roger  Bone,  M.D.,  the  Ralph  C.  Brown,  M.D.,  professor 
and  chairman  of  medicine,  with  Distinguished  Alumnus 
Vida  H.  Gordon,  M.D.,  '34,  and  (seated)  Helen  Holt, 
M.D.,'34 


The  Woman’s  Board:  Officers  of  the  Woman’s 
Board  elected  for  1990-91  are;  president, 

Mrs.  Milton  Weinberg,  Jr.;  assistants  to  the 
president,  Mrs.  Richard  W.  Austin,  coordina- 
tor, and  Mrs.  Stephen  T.  Wright,  finance  chair- 


man; vice  presidents,  Mrs.  John],  Kinsella, 

Mrs.  Bartlett  Richards,  Mrs.  Robert  H.  Fesmire, 
Mrs.  Donald  R Amos  and  Mrs.  Paris  F.  Chesley; 
recording  secretary,  Ms.  Judith  Lowell  Cook; 
assistant  recording  secretary,  Mrs.  Reed  H. 
Eberly;  corresponding  secretary,  Mrs.  D.  Scott 
Maentz;  treasurer,  Mrs.  Dennis  B.  Robertson; 
assistant  treasurer,  Mrs.  T.  Gerald  Magner,  Jr; 
1991  Fashion  Show  chairman,  Mrs.  Edward  F. 
Blettner,  and  Promise  chairmen,  Mrs.  John  H. 
McDermott  and  Mrs.  Timothy  Q.  Cleavenger. 

New  members  elected  to  the  Woman’s 
Board  in  1990  were:  Ms.  Carolyn  Bowman, 
Mrs.  Bruce  L.  Koepfgen,  Mrs.  William 
McKenna,  Mrs.  William  Menke,  Mrs.  Michael 
O’Malley,  Mrs.  S.  Waite  Rawls  III,  Mrs.  George 
D.  Schmidt  and  Mrs.  Bradford  D.  Smart. 

Medical  Alumni:  Vida  H.  Gordon,  M.D. 
’34,  was  awarded  the  1990  Distinguished 
Alumnus  Award  by  the  Alumni  Association 
of  Rush  Medical  Gollege  at  the  annual 
Commencement  banquet.  Dr.  Gordon,  one  of 
13  women  in  her  graduating  class,  is  professor 
emeritus  in  pediatrics  and  immunology  at  the 
University  of  Arkansas  for  Medical  Sciences  in 
Litde  Rock.  Dr.  Gordon  is  a recipient  of  the 
award  of  merit  from  the  American  College  of 
Allergists  and  was  honored  by  the  establish- 
ment of  the  Vida  H.  Gordon  lectures  in  allergy 
by  the  Alan  Cazort  Allergy  Society  of  Arkansas. 

James  A.  Campbell,  M.D.  Alumni  Service 
Awards  were  given  to  Thomas  A.  Deutsch, 
M.D.  ’79,  president  of  the  Alumni  Associa- 
tion; Paul  J.  Jones,  M.D.  ’83,  chairman  of  the 


Alumni  Association’s  student  involvement 
committee  and  its  library  committee;  and 
William  F.  Flejna,  M.D.,  former  dean  of  Rush 
Medical  College. 

Officers  of  the  Alumnf  Association  for 
1990-91  are;  president,  Thomas  A.  Deutsch, 
M.D.  ’79;  past-president,  Steven  Gitelis,  M.D., 
’75;  secretary,  Isaac  E.  Michael,  M.D.  ’42;  trea- 
surer, Cheryl  M.  Gutmann,  M.D.  ’78.  Other 
members  of  the  Executive  Council  include: 
Joseph  P.  Bemardini,  M.D.  ’75;  Henry  Danko, 
M.D.  ’76;  Frederic  A.  de  Peyster,  M.D.  ’40; 
Gordon  H.  Derman,  M.D.  ’75 ; P.  Blair  Ellsworth, 
M.D.  ’39;  Barbara  EuUer,  M.D.  ’76;  George  H. 
Handy,  M.D.  ’42;  Paul  J.  Jones,  M.D.  ’83; 
Harold  A.  Kessler,  M.D.  ’74;  Richard  E. 
Melcher,  M.D.  ’75;  Walter  E.  Meyer,  M.D.  ’74; 
Ronald  D.  Nelson,  M.D.  ’74;  R.  Joseph  Oik, 
M.D.  ’75;  Rita  O.  Pucci,  M.D.  ’74;  EUen  C. 
Smith,  M.D.  ’75,  M.P.H. 

During  fiscal  year  1989-90,  medical 
alumni  gifts,  pledges  and  bequests  totaled 
$1,124,339. 

Nursing  Alumni:  Officers  of  the  Nurses 
Alumni  Association  for  1989-90  were:  presi- 
dent, Martha  J.  Mills;  first  vice  president, 
Karen  Lamb;  second  vice  president,  Judith 
Dombrow;  secretary,  Joan  Nelson;  and 
treasurer,  Mabel  Behles. 

As  part  of  the  annual  Homecoming  activ- 
ities, the  Gollege  of  Nursing  hosted  the  Nurses 
Alumni  Tea  in  Room  500  of  the  Professional 
Building.  The  annual  Homecoming  banquet 
was  held  at  the  Ghicago  Hilton  and  Towers. 


Stanton  A.  Friedberg,  M.D.  '34  It),  led  tours  of  Rush  University  Library  Rare  Book  Room 
during  Reunion  Weekend. 


Janet  S.  Moore,  Ph.D.,  R.N.  (2nd  from  r),  new  honorary  member  of  Nurses  Alumni 
Association,  with  (1  to  r)  Joyce  E.  Stoops,  M.S.,  R.N.,  past  NAA  president;  Martha 
Mills,  M.S.,  R.N.,  current  president;  and  Dorothy  Hughes,  M.S.,  R.N.,  past  NAA 
president. 
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During  nurses  pinning  ceremony,  Ruth  Schmidt,  R.N.,  (center)  and  Dr.  Henikoff  congratulate  Annette  Shawmeker, 
B.S.N.  '90,  first  recipient  of  Ruth  E.  Schmidt  Endowment  Fund  for  Nursing  Education. 


the  program  committee  are:  Sarita  Glickman, 
Sophie  Kaiser,  Linda  Layfer,  Sharon  Sheinkop 
and  Ann  Coon-Ryan.  Members  of  the  book- 
store committee  are:  Trudy  Rafelson  and 
Barbara  Schnitzer.  Members  at  large  are: 
Pamela  Kimura,  Mary  Miller,  Roberta  Oder, 
Marcia  Sabesin,  Marian  Shapiro,  Shirley 
Stavinga  and  Lidia  Susmano. 

The  Associates:  Under  the  leadership  of 
co-chairpersons  Susan  Crown  and  John  Dick, 
this  group  of  young  civic  and  business  leaders 
participated  in  a number  of  educational  pro- 
grams by  Medical  Center  experts,  on  topics 
ranging  from  tanning,  wrinkles  and  hair  loss 
to  the  teaching  of  medical  students.  Recruit- 
ment of  members  continues  for  this  organiza- 
tion which  seeks  to  educate  the  membership 
and  the  community  about  issues  and  progress 
in  the  health  field  and  to  provide  philanthropic 
support  for  the  Medical  Center. 


Members  of  the  class  of  1940  were  guests  of 
honor  and  received  special  recognition. 

As  announced  at  the  June  annual  meet- 
ing of  the  Golden  Lamp  Society,  members 
contributed  over  $36,000  in  support  of  the 
College  of  Nursing  during  the  past  year. 

Volunteers:  During  the  past  year.  Medical 
Center  volunteers  contributed  a total  of  84,707 
hours.  As  of  June  30, 1990,  they  had  attained 
1,795,063. 

The  director  of  volunteer  services  at 
Presbyterian-St.  Luke’s  Hospital  and  the 
Johnston  R.  Bowman  Health  Center  for  the 
Elderly  is  Loy  D.  Thomas. 

Rush  University  Guild:  During  the  1989 
academic  year,  members  of  the  Rush  Univer- 
sity Guild  contributed  $20,000  to  support  Rush 
University  financial  aid  programs  and  $4,000 
in  support  of  the  University’s  ethics  confer- 
ences, bringing  total  contributions  in  the  past 
12  years  to  more  than  $221,000.  Members 
of  the  Guild  also  contributed  over  3,600  hours 
of  service  to  the  University  Bookstore,  the 
annual  flower  sale  and  other  activities  during 
fiscal  ’89-90. 

Officers  of  the  Guild  for  1990-91  are: 
president,  Roberta  Levin;  vice  presidents  for 
membership,  Zainab  Ekbal  and  Rosemary 
Bone;  recording  secretary,  Mae  Coleman;  and 
treasurer,  Mary  Beth  Bucheleres.  Members  of 


Volunteer  delivers  flowers  to  patient. 


Valentine  flower  sale  is 
fundraiser  for  Rush 
University  Guild. 
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SERVICE  AWARDS 


MEDICAL  STAFF  AWARDS 
Sixty  Years 

Stanley  E.  Lawton,  M.D. 
Fifty-five  Years 
William  H.  Holmes,  D.D.S. 
Fifty  Years 

William  F.  Geittmann,  M.D. 
Forty-five  Years 
Robert  A.  Beebe,  M.D. 

Janet  R.  Kinney,  M.D. 

Rigby  C.  Roskelley,  M.D. 


Thirty  Years 
John  R Ayer,  M.D. 

Orville  T.  Bailey,  M.D. 

Richard  A.  Buckingham,  M.D. 
David  C.  Garron,  Ph.D. 

Louis  Gdalman,  R.Ph. 

Herman  Mattenheimer,  M.D.,  D.Sc. 
Randall  E.  McNally,  M.D. 

Frank].  Milloy,  M.D. 

NorbertJ.  Nowicki,  M.D. 

Vasil  Truchly,  M.D. 

Paul  L.  Winter,  M.D. 


Twenty-five  Years 
Richard  G.  Caldwell,  M.D. 

Ernest  W.  Fordham,  M.D. 
Edward].  Herba,  M.D. 

LE.  Keith,  M.D. 

James  R.  Kiley,  M.D. 

Frank  Leavitt,  Ph.D. 

Robert  P.  Olson,  M.D. 

Ira  M.  Rosenthal,  M.D. 

Walter  W.  Whisler,  Jr.,  M.D.,  Ph.D. 

EMPLOYEE  SERVICE 
AWARDS 

Gail  Warden  Employee  of  the  Year 

John  Arleo 

Forty  Years 

Iris  Laing 

Ruth  Rinne 

Thirty-five  Years 
Verdine  Adams,  D.P.M. 

Sarah  Anderson 
Gunther  Bucheleres,  M.D. 

Jewel  Dooley 
Fannie  S.  Fisher 
Mildred  Sanders 
Molly  Troupe 
Voncile  G.  Williams 

Thirty  Years 
Veronica  Bieg 
Viola  D.  Daniels 
Marilynn  Gerloff 


Conrad  G.  Grzegorzewski 
Ruth  A.  Haas 
Gertude  Hackney 
Cillerine  Harris 
William  Heath 
Ophelia  Hendle 
Otha  M.  Hunter 
Georgette  E.  Ledger 
Delores  D.  Love 
Denes  M.  Orban,  M.D. 
Gloria  E.  Randolph 
Fay  the  D.  Robinso 
Minnie  A.  Shabazz 
Evelyn  Whiting 
Clara  C.  Williams 

Twenty-five  Years 
Dianne  M.  Ahntholz 
Lexie  B.  Alexander 
Lela  M.  Blissett 
Esther  Boyd 
Loretta  Cain 
Alma  Calloway 
Alice  L.  Carpenter 
Donna  Coleman 
Carolyn  L.  Fair 
Annie  L.  Griffin 
Eldeen  B.  Hall 
Sammie  L.  Hall 
Alice  Harris 
Fred  L.  Harris 
Nancy  Hightower 
GaroleJ.  Kasey 
Ronny  L.  Kurasz 
Frank  Leavitt,  Ph.D. 


Forty  Years 
Frank  Kelly,  M.D. 

Harold  M.  Spinka,  M.D. 
Donald  W.  Tarun,  M.D. 

Thirty-five  Years 
John  W.  Curtin,  M.D. 

Steven  G.  Economou,  M.D. 
Robert  E.  Felix,  M.D. 

Vernon  L.  Guynn,  M.D. 
Ronald  G.  Haley,  M.D. 

John  W.  Hanni,  M.D. 

Edward  A.  Pushkin,  M.D. 
Norman  B.  Roberg,  M.D. 
James  A.  Schoenberger,  M.D. 
Theodore  B.  Schwartz,  M.D. 
W.  David  Steed,  M.D. 


r i 

Dale  Gumbo,  winner  of  1990  James  A.  Campbell,  M.D.,  Distinguished  Service  Award 
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Alfred  R.  Lubbers 
Lieselotte  S.  Mendelson 
Frarrces  Mock 
Patricia  A.  Page 
Marilyn  G.  Palmer 
Cynthia  Polk 
Pamela].  Schultz 
Emily  Sikorski 
Marie  E.  Sinioris 
Hattie].  Slaton 
Clara  Sommerville 
Mary  E.  Taylor 
William  ].  Taylor 
Mildred  Timms 
Mozzie  White 
Mary  Williams 
Arline  Wilson 
Lois  Young 

Twenty  Years 
]ohn  Adetunji 
Hope  Beddy 
Lillie  M.  Bernstein 
Mary].  Betts 
Linda  Bielitzki 
My  rule  L.  Brown 
Ola  Brown 
Alfred  Butler 
Robert  Chanthimabha 
]udith  A.  Cogan 
Anna  M.  Coleman 
Lydia  B.  Crockett 
Daniel  Davila 
Antoinette  Davis 
Madison  A.  Davis 
Anton  Domer 
Mildred  Duncan 
]oyce  A.  Dunmore 
Anna  L.  Edwards 
Helen  T.  Edwards 
Annie  M.  Ellison 
Irene  Ellison 
Horacio  Eerran 
Barbara  Foster 
Lois  M.  Gallo 
Gerald  L.  Gotdieb  Ph.D. 
]ane  C.  Grady 
Mary  Graham 
Vergie  Grant 
Lucille  Griffin 
Genevieve  Gutierrez 
Lucille  Hallisy 
]acqueline  E.  Hawkins 
Della  M.  Hollingsworth 


Gwendolyn  Ingram 

]osephine  Intemicola 

Elizabeth  ]ackson 

Loretha  ]ackson 

Nema  M.  ]ackson 

]udith  A.  ]ezek'Anderson,  Ed.D. 

Elise  L.  ]ohnson 

Marie  ]ohnson 

Helen  ]ones 

Ponnunni  K.  Kartha,  Ph.D. 
Krystyna  Kolacinski 
]on  D.  Lager 
]erry].  Lamour 
]oyce  Leflore 
Barbara  C.  Lundy 
Iceola  Marshall 
Roy  C.  McClain 
Donna  M.  McCollum 
Frances  McDonald 
Nantan].  McDuffey 
Bobbie  McFadden 
Anne  K.  McInaUy 
]uanice  McMuUan 
Carlton  M.  McQuay 
Andre  Metellus 
]oel  A.  Michael,  Ph.D. 

Alfredo  Miranda 
Rita  Montes 
Byong  H.  Moon,  Ph.D. 
Dorothy].  Moore 
Helen  Murphy 
Greajo  Northrop,  M.D. 

Rebecca  C.  Patel 
Oksana  Pawlyk 
Annie  Pointejour 
Geneva  Pugh 
Charlotte  M.  Ramazinski 
Dolores  Ratcliff 
Nilda  N.  Rivera 
Elizabeth  L.  Rozek 
Steve  Sanchez 
Roger  K.  Scott 
Leola  Sims 
Rufus  A.  Sims 
]eanne  E Slack,  D.N.Sc. 

Diane  Smith 
Ira  Smith 
Laveme  Smith 
Iris  Spencer 

Carrie  D.  Stovall-Navarro 
]ane  E.  Tamow,  D.N.Sc. 

Mary  K.  Tatum 
Genova  Walker 
Richard  Ward 


Thomas  Washington 
Georgia  M.  Waters 
Walter  W.  Whisler,  M.D. 

George  D.  Wilbanks,  M.D. 

Hattie  M.  Williamson 
Lessie  Winston 
Annice  Young 
Laurrenzia  Young 

WOMAN’S  BOARD 
SERVICE  AWARDS 

Fifty-five  Years 
Mrs.  Morrison  Waud 
Fifty  Years 

Mrs.  Burke  Williamson 
Forty-five  Years 
Mrs.  ]ames  W.  Merricks 
Forty  Years 
Mrs.]ames  G.  Coe 
Mrs.  Calvin  Eentress,  ]r. 

Mrs.  Caldwell  Moore 
Mrs.  Frederick].  Price 
Mrs.  C.  Gardner  Steven,  ]r. 

Thirty-five  Years 
Mrs.  William  N.  Angus 
Mrs.  Lester  Armour 
Mrs.  Henry  Bartholomay 
Mrs.  Helen  F Bronson 
Mrs.  Cecil  C.  Draa 
Mrs.  Max  Geisler 
Mrs.  Glen  F.  Graham 
Mrs.  ]ohn  Oliver  Innes 
Mrs.  Loomis  I.  Lincoln 
Mrs.  Gilbert  H.  Osgood 
Mrs.  Samuel  Sargis 

Twenty-five  Years 
Mrs.  Laura  Cook 

VOLUNTEER  SERVICE  AWARDS 
Twenty-five  Years 
Mrs.  Edward  Wagner 
Mrs.  Glenn  Webb 

Twenty  Years 
Mrs.  Clarence  Fralick 
Mrs.  Henry  Hassel 
Miss  Maude  Hawks 


Carol  Blendowski,  R.N.,  winner  of  Alice  Sachs 
Award  for  employee  exhibiting  extra  care  and  love 
to  patients 


Fifteen  Years 
Mrs.  E.W  Daniels 
Mrs.  A.].  Deacon 
Mrs.  William  Deutsch 
Mrs.  William  Friedeman 
Mrs.  Susann  Restea 

Ten  Years 

Ms.  ]eannette  Fieldhouse 
Mr.  Lawrence  ]ensen 
Mrs.  Wallace  Kemp 
Mrs.  ]effrey  Kroin 
Mr.  Robert  Lamson 
Mrs.  ]ohn  Leslie 
Mrs.  Vernon  Ward 

Five  Years 

Ms.  Kathryn  Dorigan 

Mr.  William  Emery 

Mrs.  Serafin  Galicia']ones 

Mrs.  Norman  Hendle 

Miss  Mary  Ann  Krembuszewski 

Mr.  Frank  Lang 

Mrs.  Alfreda  Matuszek 

Mr.  Gene  Michalik 

Sr.  Dorothy  Oursler 
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FINANCE 


The  financial  statements  of  Rush  North  Shore 
Medical  Center  (“Rush  North  Shore”)  and  Fox 
Valley  Health  Services  Corporation  and  Copley 
Memorial  Hospital  (“Copley”)  have  been  con- 
solidated with  those  of  Rush-Presby terian-St. 
Luke’s  Medical  Center  (“Medical  Center”)  for 
financial  reporting. 

The  operating  results  in  fiscal  year  1990 
reflect  consolidated  net  income  of  $5.1  million. 
The  financial  condition  was  significandy 
strengthened  by  contributions  received  for 
endowments  totaling  $8.4  million  and  market 
appreciation  on  investments  of  $11.9  million. 

The  total  fund  balances  (equities),  restricted 
and  unrestricted,  were  $436.3  million  com- 
pared to  $304.7  million  five  years  earlier.  This 
$131.6  million  growth  in  equities  during  this 
period  resulted  from  $11.9  million  in  restricted 
grants  and  gifts  for  property  and  equipment 
additions,  $39.1  million  of  contributions  and 
bequests  for  endowments,  $37.4  million  of  net 
income  and  $43.2  million  from  net  investment 
gains  and  other  sources. 

The  total  assets  rose  from  $574.9  million 
in  1985  to  $809.4  million  in  1990,  an  increase 
of  40.8  percent.  New  assets  include  major  addi- 
tions of  buildings  and  equipment.  The  book 
value  of  property  and  equipment  has  increased 
from  $241.3  million  in  1985  to  $329.5  million 
in  1990,  an  increase  of  $88.2  million.  In  addi- 
tion, the  Medical  Center  has  operating  responsi- 
bility for  the  $10.8  million  facility  of  the  Johnston 
R.  Bowman  Health  Center  for  the  Elderly. 

The  cash  and  marketable  securities  of  the 
consolidated  entities,  excluding  the  pension  and 
retirement  plans  ($101.7  million),  self-insurance 
trust  fund  ($40.1  million)  and  charitable  trust 
funds  held  by  others  ($14  0 million)  totaled 
$268.8  million  in  1990.  The  long-term  debt  of 
the  consolidated  entities  was  $196.3  million. 

In  December,  1985,  refunding  bonds  of 
$102.2  million  were  issued  through  the  Illinois 
Health  Facilities  Authority,  to  advance  refund 
$89  million  of  bonds  outstanding  and  provide 
a debt  service  reserve.  These  variable  interest 
rate  refunding  bonds  are  due  in  varying  install- 
ments through  October  1,  2025.  The  interest 
rate  on  $34-2  million  of  these  bonds  is  fixed  at 
8 percent,  $34  million  is  fixed  at  7.4  percent 


and  the  remainder  is  at  a variable  rate.  The 
interest  rate  on  the  variable-rate  bonds  aver- 
aged 5.9  percent  for  the  fiscal  year  ended 
June  30, 1990. 

In  March,  1983,  a $22  million,  tax-exempt, 
short-term,  variable-rate  revenue  bond  pro- 
gram was  issued  through  the  Illinois  Inde- 
pendent Higher  Education  Loan  Authority 
(IIHELA)  for  the  purpose  of  funding  a 
supplemental  student  loan  program. 

In  October,  1985  refunding  bonds  were 
issued  to  fix  the  interest  rate  on  the  student 
loan  bonds.  The  interest  rate  on  the  refunding 
bonds  of  8 14  percent  to  9%  percent  will  not 
affect  smdent  loans  until  after  the  crossover 
date  which  may  take  place  no  later  than 
April  1, 1994-  The  refunding  bonds  are  payable 
in  varying  installments  to  October  1,  2000. 

In  July,  1987,  the  Medical  Center  borrowed 
$10  million  for  capital  additions  from  the  Illinois 
Education  Facilities  Authority  1985  University 
Pooled  Finance  Program,  a tax-exempt, 
variable-rate  program  with  a final  bond  matur- 
ity on  June  1,  2005.  For  the  fiscal  year  ended 
June  30, 1990,  this  financing  program  had  an 
average  interest  rate  of  6.0  percent. 

In  August,  1989,  the  Medical  Center  and 
Rush  North  Shore  issued,  through  the  Illinois 
Health  Facilities  Authority,  $21.5  million  of 
Revenue  Bonds  to  mature  on  October  1,  2010 
bearing  interest  at  variable  rates.  The  average 
interest  rate  during  1990  was  5.9  perent. 

In  August,  1989,  the  Medical  Center  bor- 
rowed $2.3  million  and  in  April,  1990,  Rush 
North  Shore  borrowed  $2.5  million  from  the 
Illinois  Health  Facilities  Authority  Revolving 
Fund  Pooled  Financing  Program.  The  interest 
rate  is  variable  under  this  program  and,  during 
1990,  the  average  interest  rate  was  7.6  percent. 

Endowment  funds  in  1990,  totaled  $155.4 
million,  an  increase  of  $75.6  million  over  the 
$79.8  million  in  1985.  Contributions  and 
bequests  for  endowment  funds  totaling  $39.1 
million  were  received  over  the  past  five  years. 
The  market  value  of  trusts  for  which  the  Med- 
ical Center  is  an  income  beneficiary  had  a mar- 
ket value  of  $14.0  million  at  June  30.  The  trusts 
are  held  by  various  financial  institutions  and  are 
not  included  in  the  Medical  Center’s  financial 


statements. 

The  Medical  Center’s  pension  and  retire- 
ment income  plans  comply  with  the  provisions 
of  the  Employee  Retirement  Income  Security 
Act  of  1974  (ERISA).  The  market  value  of  the 
assets  in  the  trust  fund  for  these  plans  was  approx- 
imately $101.7  million  at  June  30, 1990.  Rush 
North  Shore  and  Copley  have  separate  retire- 
ment plans  for  their  employees. 

Since  1977,  the  basic  layer  of  coverage  for 
professional  and  general  liability  claims  has 
been  self-insured.  The  trust  fund  established 
to  pay  all  self-insured  claims,  including  workers’ 
compensation,  stood  at  $40.1  million  on  June 
30, 1990.  Rush  North  Shore  and  Copley  have 
separately  insured  plans  for  coverage  of  profes- 
sional and  general  liability  claims. 

The  accounts  of  Rush-Presby  terian-St. 
Luke’s  Health  Plans,  Inc.  and  Access  Health, 
Inc.  are  included  in  the  consolidated  financial 
statements.  Health  insurance  premiums  were 
$170.4  million  in  1990,  representing  25.4 
percent  of  total  revenue. 

The  revenues,  totaling  $671.4  million  in 
1990,  have  increased  48.9  percent  over  the  rev- 
enues of  $451.0  million  in  1985.  Revenues  from 
patient  services,  including  health  maintenance 
organization  premiums,  continue  to  be  the 
dominant  source  of  revenue  accounting  for  85.1 
percent  of  the  total  in  1990.  Tuition,  grants  and 
other  income  for  Rush  University  were  $15.5 
million  in  1990,  and  revenues  restricted  for 
research  and  other  operating  purposes  reached 
$27.3  million. 

Financial  statements  for  the  five  years 
ended  June  30, 1990,  together  with  the  auditors’ 
report,  are  included  on  pages  38  to  47. 


Donald  R.  Oder 
Treasurer 


FIVE-YEAR  FINANCIAL  SUMMARY 
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RUSH-PRESBYTERIAN-SX  LUKE’S  MEDICAL  CENTER 
CONSOLIDATED  BALANCE  SHEETS 
(In  thousands  of  dollars) 


June  30 


ASSETS 

1990 

1989 

1988 

1987 

1986 

Current  Assets: 

Cash  and  cash  equivalents 

. . . . $ 43,338 

$ 46,316 

$ 46,426 

$ 49,826 

$ 59,376 

Accounts  receivable  for  patient  services 

Less— Allowances  for  uncollectible  accounts 

. . . . $105,867 
. ...  (14,233) 

$ 89,269 
(11.167) 

$ 74,371 
(9,273) 

$ 63,674 
(9,394) 

$ 56,281 
(9,277) 

$ 91,634 

$ 78,102 

$ 65,098 

$ 54,280 

$ 47,004 

Other  accounts  receivable  

Marketable  securities  including  board-designated  investments,  at  cost  . . . 
Other  current  assets 

. . . .$  27,782 
. . . . 39,752 

. . . . 14,152 

$ 21,406 
39,195 
10,199 

$ 16,365 
40,277 
12,305 

$ 13,628 
41,826 
11,358 

$ 11,479 
43,152 
8,539 

Total  current  assets 

. . . .$216,658 

$195,218 

$180,471 

$170,918 

$169,550 

Property  and  Equipment,  at  cost: 

Land  and  buildings 

Equipment  

Construction  in  progress  

. . . .$347,185 
. . . . 175,543 
. . . . 9,398 

$318,938 

155,861 

14,499 

$304,286 

133,815 

14,929 

$296,723 

124,538 

4,603 

$267,602 

102,727 

16,204 

Less— Accumulated  depreciation 

$532,126 
. . . . (202,610) 

$489,298 

(182,171) 

$453,030 

(163,811) 

$425,864 

(144,378) 

$386,533 

(127,796) 

Net  property  and  equipment 

. . . .$329,516 

$307,127 

$289,219 

$281,486 

$258,737 

Marketable  Securities  Limited  As  To  Use 

(at  market,  except  debt  service  reserve  funds  which  are  at  cost): 

Self-insurance  trust 

Student  loan  program 

Debt  service  reserve 

Construction  program 

....  $ 40,097 
. . . . 9,243 

. . . . 15,956 

$ 43,156 
9,735 
16,014 

$ 32,555 
10,817 
24,456 

$ 33,849 
12,208 
24.862 
600 

$ 29,210 
13,321 
24,601 
5,795 

$ 65,296 

$ 68,905 

$ 67,828 

$ 71,519 

$ 72,927 

Marketable  Securities  and  Other  Assets  Subject  to  Restriction 
(at  market,  except  funds  restricted  by  donors  which  are  at  cost): 

Endowment  and  other  funds 

Funds  restricted  by  donors  for  construction  — 

Marketable  securities  and  pledges  receivable 

. . . .$158,113 
1,697 

$137,715 

4,749 

$110,239 

8,368 

$113,927 

9,815 

$103,757 

9,538 

Student  loan  program  assets,  at  cost  

$159,810 
. . . . 25,895 

$142,464 

24,583 

$118,607 

22,045 

$123,742 

19,355 

$113,295 

17,206 

$185,705 

$167,047 

$140,652 

$143,097 

$130,501 

Other  Assets 

. . . .$  12,222 

$ 14,759 

$ 8,945 

$ 9,467 

$ 8,432 

Total  Assets 

....  $809,397 

$753,056 

$687,115 

$676,487 

$640,147 

The  accompanying  notes  to  consolidated  financial  statements  are  an  integral  part  of  these  balance  sheets. 
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RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL  CENTER 

CONSOLIDATED  BALANCE  SHEETS 
(In  thousands  of  dollars) 


June  30 


LIABILITIES  AND  FUND  BALANCES 

1990 

1989 

1988 

1987 

1986 

Current  Liabilities: 

Accounts  payable 

. . $ 33,366 

$ 31,264 

$ 29,790 

$ 19,213 

$ 26,122 

Accrued  expenses 

. . 59,657 

53,214 

47,923 

46,711 

42,022 

Unexpended  restricted  grants,  gifts  and  income  

. . 28,041 

24,002 

20,274 

18,659 

17,888 

Estimated  settlements  payable  under  third-party  reimbursement  programs  . 

. . 12,953 

13,724 

13,807 

18,470 

10,256 

Current  portion  of  long-term  debt  

1,628 

1,536 

1,526 

2,042 

2,104 

Total  current  liabilities 

. .$135,645 

$123,740 

$113,320 

$105,095 

$ 98,392 

Accrued  Liability  Under  Self-Insurance  Programs 

$ 41,232 

$ 44,186 

$ 32,555 

$ 33,849 

$ 29,210 

Long-Term  Debt: 

Revenue  bonds  and  notes 

. .$173,448 

$154,814 

$150,001 

$141,318 

$142,621 

Student  loan  revenue  bonds,  net  of  trusteed  securities 

. . 22,300 

22,348 

22,397 

22,445 

22,493 

Other 

542 

731 

1,076 

833 

1,663 

$196,290 

$177,893 

$173,474 

$164,596 

$166,777 

Fund  Balances: 

General  funds 

. . $263,582 

$252,803 

$238,694 

$240,087 

$224,439 

Restricted  funds— 
Endowment— 

Income  restricted 

. .$115,690 

$ 98,944 

$ 78,597 

$ 81,419 

$ 72,783 

Income  unrestricted 

. . 39,663 

36,278 

29,224 

30,268 

28,499 

Woman’s  Board 

2,242 

1,990 

1,945 

1,612 

1,982 

Other 

518 

503 

473 

628 

493 

$158,113 

$137,715 

$110,239 

$113,927 

$103,757 

Eunds  restricted  by  donors  for  construction 

. .$  1,697 

$ 4,749 

$ 8,368 

$ 9,815 

$ 9,538 

Student  loan  funds 

. .$  12,838 

$ 11,970 

$ 10,465 

$ 9,118 

$ 8,034 

Total  fund  balances 

. . $436,230 

$407,237 

$367,766 

$372,947 

$345,768 

Total  Liabilities  and  Fund  Balances $809,397 

The  accompanying  notes  to  consolidated  financial  statements  are  an  integral  part  of  these  balance  sheets. 
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RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL  CENTER 

CONSOLmTED  STATEMENTS  OF  REVENUES  AND  EXPENSES 
(In  thousands  of  dollars) 


For  the  Years  Ended  June  30 


1990 

1989 

1988 

1987 

1986 

Operating  Revenues: 

Patient  services 

$621,608 

$528,897 

$449,499 

$411,714 

$378,473 

Less— 

Third-party  contractual  allowances 

$199,609 

$150,598 

$ 90,672 

$ 66,225 

$ 51,075 

Free  care,  including  provision  for  uncollectible  accounts 

20,923 

17,478 

15,100 

12,841 

11,421 

$220,532 

$168,076 

$105,772 

$ 79,066 

$ 62,496 

Net  patient  services  revenues 

$401,076 

$360,821 

$343,727 

$332,648 

$315,977 

University  services— 

Tuition  and  educational  grants 

$ 15,479 

$ 14,163 

$ 14,037 

$ 13,599 

$ 13,560 

Research  and  other  operations 

27,350 

27,475 

23,485 

19,670 

17,171 

Total  university  services  revenues 

$ 42,829 

$ 41,638 

$ 37,522 

$ 33,269 

$ 30,731 

Prepaid  health  plan  premiums 

$170,388 

$135,494 

$113,852 

$105,656 

$ 95,132 

Other  revenues 

$ 45,153 

$ 37,373 

$ 30,300 

$ 23,233 

$ 19,750 

Total  operating  revenues 

$659,446 

$575,326 

$525,401 

$494,806 

$461,590 

Nonoperating  Revenues: 

Investment  income 

$ 10,388 

$ 9,600 

$ 10,236 

$ 9,218 

$ 10,548 

Unrestricted  contributions  and  bequests 

1,577 

1,896 

2,012 

1,620 

1,538 

Total  nonoperating  revenues 

$ 11,965 

$ 11,496 

$ 12,248 

$ 10,838 

$ 12,086 

Total  revenues 

$671,411 

$586,822 

$537,649 

$505,644 

$473,676 

Operating  Expenses: 

Salaries,  wages  and  employee  benefits 

$327,535 

$292,141 

$278,267 

$254,811 

$241,968 

Supplies,  utilities  and  other 

296,641 

247,957 

229,617 

206,878 

186,963 

Depreciation  and  amortization 

29,734 

27,614 

25,224 

21,881 

20,717 

Interest,  net 

12,382 

10,807 

9,639 

8,713 

8,330 

Total  expenses 

$666,292 

$578,519 

$542,747 

$492,283 

$457,978 

Excess  (Deficit)  of  Revenues  over  Expenses 

$ 5,119 

$ 8,303 

$ (5,098) 

$ 13,361 

$ 15,698 

The  accompanying  notes  to  consolidated  financial  statements  are  an  integral  part  of  these  statements. 
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RUSH-PRESBYTERIAN-ST  LUKE’S  MEDICAL  CENTER 
CONSOLIDATED  STATEMENTS  OE  CHANGES  IN  FUND  BALANCES 
(In  thousands  of  dollars) 


For  the  Years  Ended  June  30 


GENERAL  FUNDS 

1990 

1989 

1988 

1987 

1986 

Balance,  beginning  of  year 

Excess  (deficit)  of  revenues  over  expenses 

Restricted  grants  and  gifts  used  for  property  and  equipment  additions  . . . 

. . . . $252,803 
. ...  5,119 

5,660 

$238,694 

8,303 

5,806 

$240,087 

(5,098) 

3,705 

$224,439 

13,361 

2,287 

$205,097 

15,698 

3,644 

Balance,  end  of  year  

. . . . $263,582 

$252,803 

$238,694 

$240,087 

$224,439 

RESTRICTED  FUNDS  OTHER  THAN  CONSTRUCTION 

Balance,  beginning  of  year 

Endowments  received  

Market  appreciation  (depreciation)  related  to  restricted  investments 

Other 

. . . .$137,715 
. , . . 8,370 

. ...  11.870 

158 

$110,239 

20,037 

7,494 

(55) 

$113,927 

1,717 

(5,329) 

(76) 

$103,757 

3,956 

6,636 

(422) 

$ 81,843 
4.998 
16,596 
320 

Balance,  end  of  year  

. . . .$158,113 

$137,715 

$110,239 

$113,927 

$103,757 

FUNDS  RESTRICTED  BY  DONORS  FOR  CONSTRUCTION 


Balance,  beginning  of  year 

. .$  4,749 

$ 

8,368 

$ 

9,815 

$ 

9,538 

$ 

10,944 

Pledges  and  contributions,  net 

952 

— 

245 

1,181 

802 

Funds  used  for  property  and  equipment  additions  and  other  reductions  .... 

. . (4.004) 

(3,619) 

(L692) 

(904) 

(2,208) 

Balance,  end  of  year  

. .$  1,697 

$ 

4,749 

$ 

8,368 

$ 

9,815 

$ 

9,538 

STUDENT  LOAN  FUNDS 

Balance,  beginning  of  year 

. .$  11,970 

$ 

10,465 

$ 

9,118 

8,034 

$ 

6,802 

Federal  loans,  net 

443 

569 

578 

233 

220 

University  loans,  net 

Illinois  Independent  Higher  Education  Loan  Authority  (IIHELA)  Program, 

232 

579 

193 

248 

402 

net  income 

193 

357 

576 

603 

610 

Balance,  end  of  year  

. . $ 12,838 

$ 11,970 

$ 

10,465 

$ 

9,118 

$ 

8,034 

The  accompanying  notes  to  consolidated  financial  statements  are  an  integral  part  of  these  statements. 
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RUSH-PRESBYTERIAN-ST  LUKE’S  MEDICAL  CENTER 

CONSOLIDATED  STATEMENTS  OF  CASH  FLOWS 
(In  thousands  of  dollars) 


For  the  Years  Ended  June  30 


1990 

1989 

1988 

1987 

1986 

Cash  Flows  from  Operating  Activities: 

Excess  (deficit)  of  revenues  over  expenses 

..$  5,119 

$ 8,303 

$ (5,098) 

$ 13,361 

$ 15,698 

Adjustments  to  reconcile  excess  (deficit)  of  revenues  over  expenses  to  net 
cash  provided  by  operating  activities— 

Depreciation  and  amortization 

. .$  29,734 

$ 27,614 

$ 25,224 

$ 21,881 

$ 20,717 

Increase  in  accounts  receivable  for  patient  services,  net 

..  (13,532) 

(13,004) 

(10,818) 

(7,276) 

(39) 

(Increase)  decrease  in  marketable  securities  deposited  for 

self-insurance  trust 

3,059 

(10,601) 

1,294 

(4,639) 

(5,511) 

Increase  (decrease)  in  estimated  settlements  payable  under  third-party 

reimbursement  programs 

(771) 

(83) 

(4,663) 

8,214 

(2,495) 

Increase  (decrease)  in  accounts  payable  and  accrued  expenses 

. . 8,545 

6,765 

11,789 

(2,220) 

5,737 

Increase  (decrease)  in  accrued  liability  under  self-insurance  programs  . . . . 

. . (2,954) 

11,631 

(1,294) 

4,639 

5,511 

Other,  net  

. . (5,887) 

491 

(2,585) 

(4,259) 

643 

Total  adjustments 

. .$  18,194 

$ 22,813 

$ 18,947 

$ 16.340 

$ 24.563 

Net  cash  provided  by  operating  activities 

. .$  23,313 

$ 31,116 

$ 13,849 

$ 29,701 

$ 40,261 

Cash  Flows  from  Investing  Activities: 

Additions  to  property  and  equipment,  net  

. .$(51,082) 

$(44,475) 

$(31,978) 

$(43,756) 

$(36,641) 

Marketable  securities  used  for  construction  program 

— 

— 

600 

5,195 

8,442 

Restricted  gifts  and  grants  used  for  property  and  equipment  additions 

5,660 

5,806 

3,705 

2,287 

3,644 

Other  assets,  net  

1,112 

(6,696) 

328 

(1,831) 

(2,703) 

Net  cash  used  for  investing  activities 

. .$(44,310) 

$(45,365) 

$(27,345) 

$(38,105) 

$(27,258) 

Cash  Flows  from  Financing  Activities: 

Proceeds  from  issuance  of  long-term  debt 

. .$  20,160 

$ 6,140 

$ 10,425 

$ 51 

$124,347 

Payment  of  refinanced  debt 

— 

- 

- 

— 

(89,000) 

(Increase)  decrease  in  investment  of  revenue  bond  proceeds  

65 

8,443 

212 

(435) 

(34,752) 

Payment  of  long-term  debt 

..  (1,649) 

(1,526) 

(2,090) 

(2,088) 

(1,462) 

Net  cash  provided  by  (used  for)  financing  activities 

. .$  18,576 

$ 13,057 

$ 8,547 

$ (2,472) 

$ (867) 

Net  Increase  (Decrease)  in  Cash,  Cash  Equivalents  and  Short-Term 

Marketable  Securities 

..$  (2,421) 

$ (1,192) 

$ (4,949) 

$(10,876) 

$ 12,136 

Cash,  Cash  Equivalents  and  Short-Term  Marketable  Securities 

at  Beginning  of  Year 

..  85,511 

86,703 

91,652 

102,528 

90,392 

Cash,  Cash  Equivalents  and  Short-Term  Marketable  Securities 

at  End  of  Year $ 83,090 

The  accompanying  notes  to  consolidated  financial  statements  are  an  integral  part  of  these  statements. 

$ 85,511 

$ 86,703 

$ 91,652 

$102,528 
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RUSH-PRESBYTERIAN-ST  LUKE’S  MEDICAL  CENTER 
NOTES  TO  CONSOLIDATED  FINANCIAL  STATEMENTS 
JUNE  30, 1990 


(1)  SUMMARY  OF  SIGNIFICANT  ACCOUNTING  POLICIES: 

Consolidation— The  accompanying  consolidated  financial  statements  of  Rush-Presbyterian-St.  Luke’s  Medical  Center  (the  “Medical 
Center”)  include  the  accounts  of  Rush  North  Shore  Health  Services  (“Rush  North  Shore”)  and  Rush/Copley  Health  System,  Inc.  (“Rush/ 
Copley”).  The  accounts  of  Rush  North  Shore  and  Rush/Copley  are  as  of  the  end  of  their  respective  fiscal  years  closest  to  June  30,  September  30 
for  Rush  North  Shore  and  December  31  for  Rush/Copley.  In  January,  1989,  these  institutions  formally  agreed  to  a permanent  affiliation  with  the 
Medical  Center  and  their  financial  statements  are  consolidated  on  a pooling-of-interests  basis  for  all  the  years  presented.  In  addition  to  the 
operations  of  Rush  North  Shore  and  Rush/Copley,  which  are  managed  locally,  the  Medical  Center’s  operations  include  the  900-bed 
Presbyterian-St.  Luke’s  Hospital;  the  125-bed  Sheridan  Road  Hospital;  the  Johnston  R.  Bowman  Health  Center  for  the  Elderly,  a 176-bed 
geriatric  hospital  and  skilled  nursing  facility;  Rush  University;  Rush-Presbyterian-St.  Luke’s  Health  Plans,  Inc.  (“Rush  Health  Plans,  Inc.”);  Access 
Health,  Inc.;  and  Arc  Ventures,  Inc. The  Bowman  facilities  are  owned  by  an  unaffiliated  corporation  (see  Note  8).  Sheridan  Road  Hospital  ceased 
providing  medical  services  in  July,  1989,  with  certain  of  those  services  now  being  provided  by  Rush  North  Shore  Medical  Center.  Rush  North 
Shore’s  operations  include  the  225-bed  Rush  North  Shore  Medical  Center.  Rush/Copley  represents  Fox  Valley  Health  Services  Corporation  which 
includes  the  204-bed  Copley  Memorial  Hospital  and  other  related  corporations.  All  significant  intercompany  transactions  have  been  eliminated. 

Contractual  Allowances— Approximately  66%  of  the  Medical  Center’s  patient  service  revenues  are  derived  from  contractual  agree- 
ments with  Medicare,  Medicaid,  Blue  Cross  and  certain  other  programs.  Payments  under  these  agreements  and  programs  are  based  on  either  a 
specific  amount  per  case,  costs,  as  defined,  of  rendering  service  to  program  beneficiaries,  or  a contracted  price.  The  Medical  Center  provides,  on 
a current  basis,  for  the  difference  (reflected  as  third-party  contractual  allowances)  between  charges  for  services  rendered  and  the  expected 
payments  under  these  agreements  and  programs. 

Depreciation  and  Amortization— The  Medical  Center  reports  depreciation  and  amortization  expense  primarily  using  the  straight-line 
method.  Property  and  equipment  is  depreciated  over  the  estimated  useful  lives  of  the  related  assets.  Goodwill  related  to  the  acquisition  of 
various  medical  facilities  and  practices  is  included  in  Other  Assets  and  is  being  amortized  over  a 10-year  period. 

Gifts,  Bequests  and  Grants  — Unrestricted  gifts  and  bequests  are  included  in  nonoperating  revenues.  Upon  receipt,  endowments  are 
credited  to  restricted  fund  balances  and  other  donor-restricted  items  are  reflected  as  Unexpended  Restricted  Grants,  Gifts  and  Income.  When 
deferred  revenues  and  investment  income  from  restricted  funds  are  expended,  they  are  transferred  to  University  services  operating  revenues  or, 
if  used  for  property  and  equipment  additions,  to  the  general  fund  balance. 

Contributions  and  pledges  to  the  Funds  Restricted  by  Donors  for  Construction  are  credited  to  restricted  fund  balances.  When  these 
contributions  are  expended,  they  are  transferred  to  the  general  fund  balance. 

Marketable  Securities  — Marketable  securities  are  carried  at  market  value  or  at  cost  which  approximates  market  value.  Realized  and 
unrealized  gains  or  losses  applicable  to  endowment  investments  are  reflected  in  the  restricted  fund  balances.  Realized  gains  and  losses  applicable 
to  other  investments  are  reflected  in  nonoperating  revenues. 

Free  Care  Allowances  — Free  care  allowances,  including  the  provision  for  uncollectible  accounts,  are  presented  net  of  indigent  care 
grants  of  $818,000,  $792,000,  $1,286,000,  $632,000  and  $654,000  in  1990, 1989, 1988, 1987  and  1986,  respectively. 

(2)  SELF-INSURANCE  TRUST: 

Since  1977,  the  Medical  Center  has  maintained  a self-insurance  program  for  certain  professional  liability  and  workers’  compensation  risks, 
excluding  those  of  Rush  North  Shore  and  Rush/Copley.  Prior  to  December,  1985,  these  professional  liability  risks  were  self-insured  for 
$2,000,000  per  claim  and  $5,000,000  annually  with  purchased  insurance  for  claims  in  excess  of  these  self-insured  amounts.  The  Medical  Center 
has  self-insured  these  risks  for  $2,000,000  and  $2,500,000  per  claim  and  $7,000,000  and  $8,000,000  annually  beginning  in  December,  1985 
and  1986,  respectively.  In  December,  1987,  the  self-insurance  annual  aggregate  was  increased  to  $10,000,000  annually.  Professional  liability  risks 
above  the  initial  self-insured  layer  is  provided  for  with  a combination  of  purchased  insurance  and  self-insurance.  Subsequent  to  December, 
1986,  a portion  of  the  purchased  insurance  is  on  the  claims-made  basis. 


45 


Under  the  Medical  Center’s  self-insurance  program,  the  liability  for  medical  malpractice  self-insurance  is  actuarially  determined  based 
upon  estimated  claim  reserves  and  various  assumptions  and  represents  the  estimated  present  value  of  self-insurance  claims  that  will  be  setded  in 
the  future.  The  actuarial  determination  of  the  liability  considers  anticipated  payout  patterns  relating  to  incurred  malpractice  and  workers’ 
compensation  claims  (filed  and  not  filed)  as  well  as  interest  to  be  earned  on  available  assets  prior  to  payment.  The  actuarial  present  value  is 
reflected  as  accrued  liability  under  self-insurance  programs  on  the  balance  sheets.  If  the  present-value  method  were  not  used,  the  liability  for 
medical  malpractice  self-insurance  claims  would  be  approximately  $9,200,000  higher  than  the  amount  recorded  in  the  financial  statements  at 
June  30, 1990.  The  discount  rate  used  in  calculating  the  actuarial  present  values  was  7%-8%  during  the  years. 

Since  1977,  Rush  North  Shore  has  insured  its  basic  professional  and  general  liability  risks  up  to  $1,000,000  per  claim  through  a 
limited-purpose  insurance  company  established  by  a group  of  United  States  hospitals,  of  which  Rush  North  Shore  is  a member.  Claims  in  excess 
of  this  amount  are  covered  by  additional  purchased  insurance.  On  January  1, 1986,  Rush  North  Shore’s  insurance  coverage  was  changed  from 
an  occurrence  basis  to  a claims-made  basis.  At  September  30,  1990,  Rush  North  Shore  is  defending  various  claims  and  lawsuits  alleging 
malpractice.  For  certain  of  these  cases,  plaintiffs  are  requesting  damages  in  excess  of  Rush  North  Shore’s  policy  coverage.  Management  believes 
that  an  adequate  provision  has  been  recorded  in  its  financial  statements  for  these  estimated  liabilities. 

For  the  period  October  1,  1982,  through  September  30,  1986,  Rush/Copley  was  insured  under  a claims-made  policy  for  professional 
liability  claims.  The  limits  under  this  policy  were  $1,000,000  per  occurrence  and  $3,000,000  annual  aggregate  as  well  as  additional  excess 
coverage  for  this  period.  As  of  October  1, 1986,  insurance  coverage  was  purchased  for  the  period  October  1, 1982,  through  September  30, 1986, 
effectively  converting  this  to  an  occurrence  basis  policy  with  a base  layer  of  coverage  ($1,000,000  per  occurrence  and  $3,000,000  annual 
aggregate)  during  this  period.  Beginning  October  1, 1986,  Rush/Copley  became  insured  for  professional  liability  claims  through  the  Chicago 
Hospital  Risk  Pooling  Program  (“CHRPP”).  CHRPP  is  a pooled  self-insurance  program  in  which  claims  are  paid  out  of  the  pooled  funds 
of  several  hospitals.  The  insurance  limits  under  CHRPP  are  $10,000,000  per  occurrence  and  $20,000,000  annual  aggregate,  with  a 
$25,000  per  occurrence  deductible. 

(3)  UNEXPENDED  RESTRICTED  GRANTS,  GIFTS  AND  INCOME: 

Unexpended  restricted  grants,  gifts  and  income  (deferred  revenue)  are  as  follows  (in  thousands  of  dollars); 


For  the  Years  Ended  June  30 


1990 

1989 

1988 

1987 

1986 

Balance,  beginning  of  year  

$24,002 

$20,274 

$18,659 

$17,888 

$15,192 

Grants,  gifts  and  restricted  investment  income 

31,691 

31,929 

27,719 

22,529 

20,843 

Funds  utilized  for  research  and  other  operating  purposes 

(27,652) 

(28,201) 

(26,104) 

(21,758) 

(18,147) 

Balance,  end  of  year 

$28,041 

$24,002 

$20,274 

$18,659 

$17,888 

(4)  PENSION  PLANS: 


Retirement  plans  of  the  Medical  Center  consist  of  defined  benefit  plans  and  defined  contribution  plans.  It  is  the  Medical  Center’s  policy  for 
the  defined  benefit  plans  to  fund  at  least  the  minimum  amount  required  by  the  Employee  Retirement  Income  Security  Act  of  1974, 
as  calculated  by  its  actuary. 

Pension  benefits  for  the  defined  contribution  plan  of  Rush  North  Shore  and  the  401(k)  retirement  income  plan  of  Rush/Copley  are 
generally  based  on  a percentage  of  employee  compensation. 

Effective  July  1, 1987,  the  Medical  Center  adopted  the  provisions  of  Statement  of  Financial  Accounting  Standards  No.  87,  “Accounting  for 
Pensions,”  for  its  defined  benefit  plans.  The  statement  provides  for  the  computation  of  a transition  gain  as  of  July  1, 1987,  which  is  the  amount  by 
which  the  Plans’  assets  exceeded  the  projected  benefit  obligation  at  that  date.  The  Plans’  combined  transition  gain  of  $26,583,000  is  being 
amortized  over  the  employees’  average  remaining  service  period  of  approximately  13  years.  A 6%  rate  of  compensation  increase  and  a weighted 
average  discount  rate  of  9%  were  used  to  determine  the  projected  benefit  obligation.  The  assumed  rate  of  return  on  investments  was  9%.  Assets 
of  the  Plans  are  invested  primarily  in  pooled  investments  consisting  of  bonds,  common  stocks  and  government  securities. 

At  June  30,  1990,  the  Plans’  assets  with  a market  value  of  $101,733,000  exceeded  its  projected  benefit  obligation  of  $95,294,000  by 
$6,439,000.  The  Plans  had  an  accumulated  benefit  obligation  of  $76, 34 1 ,000,  including  vested  benefits  of  $7 1 , 1 7 7 ,000.  The  excess  of  the  Plans’ 
assets  over  the  projected  benefit  obligation  and  unrecognized  actuarial  net  loss  of  $17,059,000  exceeded  the  unrecognized  net  asset  from 
transition  by  $3,388,000,  the  accrued  pension  cost. 
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The  Plans’  combined  net  pension  expense  for  the  years  ended  June  30,  1990,  1989  and  1988,  is  composed  of  the  following  (in 
thousands  of  dollars): 


Service  cost  for  benefits  earned  during  the  year 
Interest  cost  on  projected  benefit  obligation  . . . 

Return  on  assets 

Net  amortization  and  deferral 

Net  pension  expense 


1990 

1989 

1988 

$ 5,513 

$4,508 

$ 4,530 

7,474 

6,413 

5,444 

(13,331) 

(7,005) 

(2,337) 

2,957 

(3,234) 

(12,218) 

$ 2,613 

$ 682 

$ 93 

Pension  expense  under  all  of  the  Medical  Center’s  retirement  plans  was  $3,699,000,  $1,808,000,  $1,719,000,  $110,000  and  $1,829,000  in 
1990, 1989, 1988, 1987  and  1986,  respectively. 

(5)  LONG-TERM  DEBT: 

The  Medical  Center’s  long-term  debt  consists  of  the  following  (in  thousands  of  dollars): 


1990 

1989 

1988 

1987 

1986 

Obligated  Group— 

Revenue  Refunding  Bonds,  Series  1985A  

....  $102,200 

$102,200 

$102,200 

$102,200 

$102,200 

Revenue  Bonds  (1987) 

10,000 

10,000 

10,000 

— 

— 

Revenue  Bonds,  Series  1989A 

21,500 

6,140 

— 

— 

— 

Series  1985D 

4,618 

- 

- 

- 

- 

Total  Obligated  Group 

....  $138,318 

$118,340 

$112,200 

$102,200 

$102,200 

IIHELA  Revenue  Refunding  Bonds  (Medical  Genter),  Series  1985  

22,300 

22,348 

22,397 

22,445 

22,493 

First  Mortgage  Revenue  Bonds  (Medical  Center),  Series  1976  

18,400 

19,534 

20,666 

21,798 

22,926 

Mortgage  Notes  (Rush/Copley) 

8,410 

8,620 

8,815 

9,000 

9,175 

Industrial  Revenue  Bonds  (Rush  North  Shore) 

8,320 

8,320 

8,320 

8,320 

8,320 

Other 

542 

731 

1,076 

833 

1,663 

Total 

....  $196,290 

$177,893 

$173,474 

$164,596 

$166,777 

In  December,  1985,  the  Medical  Center  established  a Master  Trust  Indenture  which  includes  an  Obligated  Group  for  the  issuance  of  debt. 
The  Master  Indenture  is  available  for  the  issuance  of  debt  to  the  Medical  Center,  Rush  North  Shore  and  Rush/Copley.  The  Obligated  Group 
currendy  includes  the  Medical  Genter  and  Rush  North  Shore.  This  group  is  required  to  meet  certain  covenants  under  the  Master  Indenture, 
including  joint  and  several  liability  for  the  obligations.  The  Medical  Genter,  Rush  North  Shore  and  Rush/Gopley  have  issued  debt  prior  to  1985 
which  is  the  sole  responsibility  of  each  entity. 

In  connection  with  the  Revenue  Refunding  Bonds,  Series  1985A,  payable  in  varying  installments  through  October  1,  2025,  the  Medical 
Center  mortgaged  certain  land  and  buildings  having  a net  book  value  of  $103,87 1,000  at  June  30, 1990.  The  interest  rate  on  $34,200,000  of  the 
Series  1985A  bonds  is  fixed  at  8%,  $34,000,000  is  fixed  at  7.4%  and  the  remainder  is  at  a variable  rate.  The  Medical  Center  also  issued 
$10,000,000  of  variable  rate  debt  in  July,  1987,  payable  in  equal  annual  installments  from  June  1,  2002,  to  June  1,  2005.  The  average  interest  rate 
during  1990  on  the  Series  1985A  bonds  and  the  1987  issue  was  5.9%  and  6.0%,  respectively.  At  year-end,  the  Medical  Center  has  an  agreement 
with  certain  major  banks  to  purchase  the  $34,000,000  of  the  Series  1985A  variable  interest  rate  bonds  in  the  event  they  are  not  sold  when  tendered. 

The  $22,000,000  Revenue  Refunding  Bonds,  Series  1985  (“Series  1985  Bonds”),  was  issued  to  provide  funds  for  the  refunding  of  the 
$22,000,000  Illinois  Independent  Higher  Education  Loan  Authority  (“IIHELA”)  Extendable  Maturity  Eloating/Fixed  Rate  Revenue  Bonds, 
Series  1983  (“Series  1983  Bonds”).  The  proceeds  of  the  Series  1985  Bonds  were  used  to  purchase  U.S.  Government  Obligations  (“Trusteed 
Securities”),  which  are  deposited  in  a nonredeemable  and  irrevocable  Securites  Trust  Fund.  The  Trusteed  Securities,  together  with  monies 
transferred  from  the  debt  service  reserve  fund  established  under  the  Series  1983  Indenture,  will  be  used  to  pay  the  principal  of  the  Series  1983 
Bonds  on  the  crossover  date,  which  may  take  place  no  later  than  April  1, 1994.  The  Series  1983  Bonds  are  presented  net  of  $2 1 ,700,000  in  1990, 
$21,652,000  in  1989,  $21,603,000  in  1988,  $21,555,000  in  1987  and  $21,507,000  in  1986  of  trusteed  securities.  The  Series  1985  Bonds  are 
payable  in  varying  installments  through  October  1,  2000,  and  carry  varying  interest  rates  ranging  from  8.75%  to  9.625%. 

The  First  Mortgage  Revenue  Bonds,  Series  1976  issued  by  the  Medical  Center  contain  certain  covenants  including  the  limitation  that 
additional  indebtedness,  as  defined,  which,  when  added  to  existing  indebtedness,  cannot  exceed  45%  of  total  assets.  These  bonds  are  payable  in 
varying  installments  through  October  1,  2006,  with  interest  rates  ranging  from  5%  to  7%. 
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The  Revenue  Bonds,  Series  1985D,  issued  through  the  Illinois  Health  Facilities  Authority  (the  “IHFA”)  Revolving  Fund  Pooled  Financing 
Program  (the  “Program”)  consists  of  two  separate  borrowings  during  1990.  In  August,  1989,  the  Medical  Center  borrowed  $2,300,000  under  the 
Program  which  matures  in  monthly  installments  commencing  August  31, 1989,  through  November  30, 1998.  In  April,  1990,  Rush  North  Shore 
borrowed  $2,500,000  under  the  Program  which  matures  in  monthly  installments  commencing  April  30, 1990,  through  December  31, 1998. 
The  interest  rate  is  variable  under  the  Program  and,  during  1990,  the  average  interest  rate  was  7.6%. 

The  Rush/Copley  mortgage  notes,  payable  in  varying  installments  through  May  1, 2009,  are  secured  by  a first  mortgage  on  substantially  all 
of  Rush/Copley’s  property,  plant  and  equipment  and  a pledge  of  its  future  gross  receipts,  excluding  contributions.  The  average  interest  rate 
during  the  year  was  7.1%. 

Rush  North  Shore  issued  an  unsecured  direct  obligation  note  payable  to  the  IHFA  as  security  for  the  $8,320,000  industrial  revenue  bonds. 
The  interest  rate  on  this  note  is  fixed  at  7.5%  through  December,  1991,  and  may  change  every  four  years,  to  a maximum  of  20%.  At  such  time,  the 
note  can  be  called  or  repaid  in  its  entirety;  however,  the  note  may  remain  outstanding  until  December,  2015. 

In  August,  1989,  the  Medical  Center  and  Rush  North  Shore,  as  members  of  the  Obligated  Group  as  defined  in  the  Master  Trust  Indenture, 
issued,  through  the  IHFA,  $21,500,000  Revenue  Bonds,  Series  1989A  (“Series  1989A  Bonds”).  The  Series  1989A  Bonds  are  secured  by  a loan 
agreement  for  $15,360,000  and  $6,140,000  between  the  IHFA  and  the  Medical  Center  and  Rush  North  Shore,  respectively.  These  bonds  are 
payable  in  varying  installments  through  October  1,  2010,  and  are  at  a variable  interest  rate.  The  average  interest  rate  during  1990  was  5.9%. 

Annual  maturities  of  the  long-term  debt  outstanding  are  $1,628,000,  $1,734,000,  $1,560,000,  $2,002,000  and  $2,106,000  in  1991, 1992, 
1993, 1994  and  1995,  respectively. 

(6)  LEASE  OBLIGATIONS: 

Consolidated  rental  expense  was  $8,951,000,  $7,072,000,  $6,673,000,  $7,320,000  and  $6,280,000  for  1990,  1989,  1988,  1987,  and  1986, 
respectively.  As  of  June  30, 1990,  minimum  future  rental  payments  under  noncancelable  leases  in  excess  of  one  year  total  $17,133,000. 

(7)  PATIENT  SERVICES  REVENUES: 

The  Medical  Center’s  patient  services  revenues  are  derived  from  the  following  sources  (in  thousands  of  dollars): 


For  the  Years  Ended  June  30 


1990 

1989 

1988 

1987 

1986 

Routine  

Ancillary  — 

$191,856 

$172,161 

$152,119 

$145,314 

$140,327 

Inpatient 

376,803 

313,440 

260,789 

229,750 

208,502 

Outpatient  

115,264 

93,403 

77,563 

67,337 

53,499 

$683,923 

$579,004 

$490,471 

$442,401 

$402,328 

Less— Services  provided  to 

Rush  Health  Plans,  Inc. 

and  Access  Health,  Inc 

(62,315) 

(50,107) 

(40,972) 

(30,687) 

(23,855) 

$621,608 

$528,897 

$449,499 

$411,714 

$378,473 

(8)  JOHNSTON  R.  BOWMAN  HEALTH  CENTER  FOR  THE  ELDERLY: 

Since  1976,  the  Medical  Center  has  operated  a geriatric  facility  known  as  the  Johnston  R.  Bowman  Health  Center  for  the  Elderly  under  an 
agreement  with  a trust  established  by  the  estate  of  L.  E.  Bowman.  Under  the  terms  of  the  agreement,  the  Medical  Center  donated  the  land  for 
the  facility.  In  the  event  of  termination  of  this  agreement  with  Bowman,  the  Medical  Center  has  an  option  to  purchase  the  facility  including  the 
land.  Pursuant  to  the  agreement,  the  costs  of  operating  the  facility  in  excess  of  its  revenues  are  subsidized  annually  by  the  trust  to  the  extent 
of  available  trust  income. 

(9)  INCOME  TAX  STATUS: 

Most  entities  of  the  Medical  Center  are  qualified  under  the  Internal  Revenue  Code  as  tax-exempt  organizations.  Accordingly,  no  income  taxes 
have  been  provided  for  these  entities.  A tax  provision  of  $608,000  and  $220,000  has  been  provided  in  1990  and  1989,  respectively,  for  the 
taxable  subsidiaries  of  the  Medical  Center. 

(10)  RECLASSIFICATIONS: 

Certain  prior-years’  amounts  have  been  reclassified  to  conform  with  the  1990  presentation. 
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REPORT  OF  INDEPENDENT  PUBLIC  ACCOUNTANTS 


To  the  Board  of  Trustees  of 
Rush'Presbyterian-St.  Luke’s 
Medical  Center: 

We  have  audited  the  accompanying  consolidated  balance  sheets  of  RUSH-PRESBYTERLAN-ST 
LUKE’S  MEDICAL  CENTER  (an  Illinois  not-for-profit  corporation)  as  of  June  30, 1990, 1989, 1988, 
1987  and  1986,  and  the  related  consolidated  statements  of  revenues  and  expenses,  changes  in  fund 
balances  and  cash  flows  for  each  of  the  five  years  in  the  period  ended  June  30, 1990.  These  financial 
statements  are  the  responsibility  of  the  Medical  Center’s  management.  Cur  responsibility  is  to  express 
an  opinion  on  these  financial  statements  based  on  our  audits. 

We  conducted  our  audits  in  accordance  with  generally  accepted  auditing  standards.  Those 
standards  require  that  we  plan  and  perform  the  audit  to  obtain  reasonable  assurance  about  whether 
the  financial  statements  are  free  of  material  misstatement.  An  audit  includes  examining,  on  a test 
basis,  evidence  supporting  the  amounts  and  disclosures  in  the  financial  statements.  An  audit  also 
includes  assessing  the  accounting  principles  used  and  significant  estimates  made  by  management,  as 
well  as  evaluating  the  overall  financial  statement  presentation.  We  believe  that  our  audits  provide  a 
reasonable  basis  for  our  opinion. 

In  our  opinion,  the  financial  statements  referred  to  above  present  fairly,  in  all  material  respects, 
the  financial  position  of  Rush-Presby  terian-St.  Luke’s  Medical  Center  as  of  June  30, 1990, 1989, 1988, 
1987  and  1986,  and  the  results  of  its  operations  and  its  cash  flows  for  each  of  the  five  years  in  the 
period  ended  June  30, 1990,  in  conformity  with  generally  accepted  accounting  principles. 


ARTHUR  ANDERSEN  & CO. 

Chicago,  Illinois 
October  17, 1990 


THE  MEDICAL  CENTER 
A SUMMARY 

Rush'Presbyteriari'St.  Luke’s  Medical  Center 
is  the  central  initiating  component  of  a com- 
prehensive, cooperative  health  delivery  sys- 
tem designed  to  serve  some  1.5  million  people 
through  its  own  resources  and  in  affiliation 
with  12  community  health  care  institutions 
in  northern  Illinois  and  Indiana. 

It  is  Rush  University,  and  a cooperative 
educational  system  which  comprises  Rush 
Medical  College,  the  College  of  Nursing,  the 
College  of  Health  Sciences,  The  Graduate 
College  and  16  liberal  arts  colleges  and 
universities  in  she  states  from  Tennessee 
to  Colorado. 


It  is  Presbyterian-St.  Luke’s  Hospital,  a 
major  referral  center  providing  primary  care 
to  its  immediate  community,  and  secondary 
and  tertiary  care  to  patients  from  across  the 
country.  Other  patient  care  components  are 
the  Johnston  R.  Bowman  Health  Center  for 
the  Elderly,  Copley  Memorial  Hospital  and 
Rush  North  Shore  Medical  Center.  The  med- 
ical staff  sees  an  estimated  350,000  individu- 
als as  patients  in  their  offices  annually. 

It  is  a center  for  basic  and  clinical  research 
in  both  traditional  disciplines  and  in  multi- 
disciplinary centers,  coordinating  the  attack 
on  cancer,  cardiovascular  disease,  Alzheimer’s 
disease  and  neurological  illnesses. 

It  is  a pioneer  in  community  medicine, 
through  the  creation  of  the  Rush  Health 


Plans,  Inc.,  which  includes  RUSH-Anchor,  a 
health  maintenance  organization,  RUSH- 
Access,  an  independent  practice  organiza- 
tion, and  RUSH-Contract  Care,  a preferred 
provider  organization,  and  its  expanding 
services  in  the  city  and  beyond.  These  include 
RUSH-Occupational  Health,  Rush  Home 
Health  Services  and  Arc  Ventures,  a Medical 
Center  subsidiary. 

In  all,  Rush-Presbyterian-St.  Luke’s  is 
an  organization  of  more  then  10,000  people — 
medical  and  scientific  staff,  faculty,  students, 
and  employees— committed  to  providing  the 
best  of  care  with  the  highest  professional 
standards  and  with  compassionate  attention 
to  the  needs  of  every  patient. 


HISTORY 

The  Graduate  College  1981 
College  of  Health  Sciences  1975 
College  of  Nursing  1972 
Rush  University  1972 
Rush-Presbyterian-St.  Luke’s 
Medical  Center  1969 
Presbyterian-St.  Luke’s  Hospital  1956 
Presbyterian  Hospital  1883 
St.  Luke’s  Hospital  1864 
Central  Free  Dispensary  1857 
Rush  Medical  College  1837 

APPROVALS  AND  ACCREDITATIONS 
Joint  Commission  on  Accreditation  of 
Healthcare  Organizations 
Liaison  Committee  on  Medical  Education 
American  Medical  Association  for  Residencies 


for  Physicians 

Department  of  Registration  and  Education 
State  of  Illinois 

North  Central  Association  of  Colleges 
and  Schools 

National  League  for  Nursing 
Council  on  Accreditation  of  Educational 
Programs  for  Nurse  Anesthesia 
Accrediting  Commission  on  Education  for 
Health  Services  Administration 
Accreditation  Council  on  Graduate 
Medical  Education 

Asssociation  for  Clinical  Pastoral  Education 
American  Occupational  Therapy  Association 
National  Commission  on  Accreditation  of 
Clinical  Laboratory  Sciences 


LICENSES 

Department  of  Public  Health,  State  of  Illinois 
Cook  County  Board  of  Health 

MEMBERSHIPS 
American  Hospital  Association 
Illinois  Hospital  Association 
Metropolitan  Chicago  Health  Care  Council 
American  Association  of  Colleges  of  Nursing 
Blue  Cross/Blue  Shield  Health  Care 
Service  Corporation 

Association  of  American  Medical  Colleges 
American  Society  of  Allied  Healtla 
Professions 

Association  of  University  Programs  in 
Health  Administration 
Association  for  Health  Services  Research 
Voluntary  Hospitals  of  America 


Corporate  Affiliates 
Service  Statistics 


Bed  capacity  (excluding  bassinets) 

324 

284 

Total  admissions  (including  newborn) 

8,917 

8,830 

Total  days  patient  care  (including  nursery) 

43,501 

64,317 

Average  length  of  stay  (adult  and  pediatric) 

5.47  days 

7.3  days 

Occupancy  (excluding  nursery) 

48.4  percent 

66. 1 percent 

Emergency  room  visits 

19,873 

14,589 

Operations  performed 

6,175 

6,116 

Blood  units  transfused 

NA 

6,409 

*For  fiscal  year  ended  December  31, 1 990  (projected) 
**For  fiscal  year  ended  September  30, 1990 


Copley 

Memorial 

Hospital* 


Rush  North  Shore 
Medical  Center** 


PATIENT  CARE  (for  fiscal  year  ended  June  30, 1990) 

Presbyterian-St.  Luke’s  Hospital 

Bed  capacity  (excluding  bassinets) 

903 

Total  admissions  (including  newborn) 

28,919 

Total  days  patient  care  (including  nursery) 

224,343 

Average  length  of  stay  (adult  and  pediatric) 

8.2  days 

Occupancy  (excluding  nursery) 

79.5% 

Emergency  room  visits 

35,620 

Operations  performed 

20,020 

Blood  transfusions 

46,132 

Johnston  R.  Bowman  Health  Center  for  the  Elderly 

Bed  capacity 

176 

FACULTY  AND  STAFF 

Rush  Medical  College 

2,549 

College  of  Nursing 

286 

College  of  Health  Sciences 

226 

The  Graduate  College 

122 

Medical  Staff 

1,308 

Employees  (full-time  equivalent) 

8,193 

STUDENT  BODY 

Rush  Medical  College 

480 

College  of  Nursing 

426 

College  of  Health  Sciences 

124 

The  Graduate  College 

63 

Rush  University  Unclassified  Students 

44 

Residents  and  Fellows 

540 

RESEARCH 

Research  projects  in  progress 

1,511 

Research  reports  published 

1,265 

Research  awards,  1989-1990 

$20,771,308 

Design  Leo  RotelU 
Cover  photos  Bill  Richer! 


Rush-Presbyterian-St.  Luke’s  Medical  Center 
1653  West  Congress  Parkway 
Chicago,  Illinois  60612 


Bethany  Hospital 
Central  DuPage  Hospital 
Christ  Hospital  and  Medical  Center 
Elmhurst  Memorial  Hospital 


Beloit  College 
Carleton  College 
Colorado  College 
Cornell  College 
Fisk  University 


Hospital  Affiliations 

Galesburg  Cottage  Hospital 
Grant  Hospital  of  Chicago 
LaGrange  Memorial  Hospital 
LaPorte  Hospital 


Academic  Affiliations 

Grinnell  College 
Illinois  Benedictine  College 
Illinois  Institute  of  Technology 
Knox  College 
Lake  Forest  College 
Lawrence  University 


Marianjoy  Rehabilitation  Center 
St.Mary’s  Hospital 
Swedish  Covenant  Hospital 
West  Suburban  Hospital  Medical  Center 


Macalester  College 
Monmouth  College 
North  Central  College 
Ripon  College 
Wheaton  College 


